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Effect of Diet on Catarrh 


G. V. WEBsTER, D. O., Carthage, N. Y. 


MITTING the description of the 
pathological mucous membrane in 
catarrh, this condition may be con- 

sidered as an expression of a general 
suboxidation process in the body. It may 
be acute or chronic. The acute condition 
manifests the evidence of a suddenly de- 
veloping local or general suboxidation 
process. The exudates form the culture 
media for the development of specific in- 
fection, though in some cases the infect- 
ing agent may not be present or at least 
not recognized. If the mucous mem- 
branes are normal and the chemical com- 
position of the blood and lymph is nor- 
mal there is practical immunity from 
ordinary infection, or if pathogenic germs 
of sufficient numbers are lodged on the 
membranes, the reaction providing for 
local or general immunity is prompt and 
effective. 

Chronic catarrh manifests a prolonged 
disturbance of metabolism. The nutrition 
of the patient is always more or less al- 
tered, the infecting agent present less 
virulent and the reaction due to infection 
less pronounced than in an acute condi- 
tion. 

The contributing causes for the suboxi- 
dation process may be summarized as 
either insufficient oxygen intake, insuffi- 
cient respiratory exchange due to struc- 
tural, functional or chemical abnormali- 
ties, errors in diet such as excess of car- 
bohydrates, deficiency of mineral basic 
salts or an excess of protein combined 
with carbohydrate. With an excess of 
protein combined with carbohydrate the 
protein being less easily oxidized than 
the carbohydrate is insufficiently oxidized 
in the presence of insufficient oxygen for 


the complete oxidation of both. Other 
factors in the suboxidation process are 
insufficient elimination of the normal 
channels (bowel, kidney, and _ skin), 
throwing an extra burden upon the ex- 
cretory function of the mucous mem- 
branes particularly those of the respira- 
tory tract. 

The considerations relative to the gen- 
eral nutrition of the patient should in- 
clude the weight of the body with refer- 
ence to the normal; the tone of the mus- 
cular and ligamentous tissues and the de- 
termination of the degree of diminished 
alkaline balance of the body The pres- 
ence of an acidosis produces a relaxation 
of the tissues including the mucous mem- 
brane permitting exudates from the lymph 
stream to pass the mucous membranes, 
which under normal conditions would be 
retained in the lymph stream and elimin- 
ated through other excretory channels. 

The general resistance of the mem- 
branes to infection follows closely under 
the above heading and should receive due 
consideration. Resistance to infection is 
apparently markedly influenced by the 
nutrition of the tissues and by the pres- 
ence of a normal alkaline reserve in the 
lymph stream as well as by the presence 
of specific antibodies. The development 
of antibodies seems to be favored by the 
presence of the normal alkaline reserve 
of the body fluids. Unimpeded by either 
acid or other toxins, the vasomotor sys- 
tem adapts itself promptly to tempera- 
ture and ordinary atmospheric conditions 
so that local congestions with their con- 
sequent exudates do not occur. With ab- 
normal vasomotor action congestion, ex- 
udation and infection are frequent. In 
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all cases of catarrh a careful investigation 
reveals the evidence of disturbed meta- 
bolism. 

The main considerations in catarrh 
from a dietetic standpoint are the amount 
of protein ingested, the number of cal- 
ories consumed, the quantity of basic 
mineral salts in the food and the pres- 
ence of vitamines. The protein consump- 
tion is guided by the weight of the indi- 
vidual, from 30 to 100 grams of protein 
being required for the average adult. The 
quantity of protein is determined largely 
upon whether it is of animal or vegetable 
derivation. Less of animal protein than 
vegetable is required by reason of its be- 
ing more readily and completely taken up 
by the tissues during the process of di- 
gestion The amount of protein being 
utilized in tissue building being found, the 
intake is guided by the weight of the pa- 
tient taken from time to time. If the pa- 
tient is losing weight on a_ restricted 
diet bringing him below the normal for 
his age and height, sufficient protein may 
be added to the daily ration to enable him 
to maintain normal weight. 


Conditions Affecting Required Number of 
Calories 


The calories required will depend upon 
the weight and activity of the patient. From 
fourteen to twenty-three calories per day 
per pound of body weight is required ac- 
cording to whether the patient is following a 
sedentary occupation, moderate exercise or 
strenuous labor. In addition to the calories 
provided by the protein the balance of cal- 
ories required may be made up from carbo- 
hydrates, using the carbohydrate as much 
as possible as it is provided by nature; that 
is, in the form of whole grains, whole veget- 
ables and whole fruits. The processed car- 
bohydrates, which include white flour and 
its products, cornstarch and the refined su- 
gars and syrups, being largely deprived of 
mineral salts, are rejected. Consideration 
must be given the vitamines, but in using 
whole grains this food element is provided 
for. 

Fats are reduced to a minimum and are 
supplied only as they occur in a natural 
combination such as in nuts, whole milk, 
grains, fruits and vegetables. The reason 
for the reduction of fats to a minimum is 
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because their saponification in the intestine 
requires the withdrawal of a certain amount 
of alkali from the body tissues which in the 
presence of excess acids the body cannot af- 
ford to spare. Also the fats being picked 
up by the lacteals are carried through the 
thoracic duct and thrown directly into the 
venous circulation. With an abnormal in- 
testinal condition they would be improperly © 
prepared for absorption and distribution 
directly into the circulation through the 
thoracic duct. The basic mineral salts are 
needed to overcome the acids produced dur- 
ing the processes of metabolism and catabo- 
lism. They join with the mineral acids so 
that these acids may be eliminated by the 
kidney in the form of salts. 

The tone of the tissues and especially the 
mucous membranes, the swelling of the 
body colloids, the character of the glandular 
secretions, the irritability of the nerves, in- 
cluding the vasomotor nerves, are all influ- 
enced largely by the state of metabolism as 
represented by the degree to which the nor- 
mal alkaline reserve is diminished. 

When the reaction of the fluids of the 
body is normal and there is a sufficient al- 
kaline reserve, this alkaline reserve acts as 
a buffer, and these basic elements, composed 
largely of carbonates, form what are de- 
scribed as buffer salts, by reason of which 
the organism can withstand certain environ- 
mental and chemical stress without mani- 
fest injury, which could not be withstood 
were the alkali reserves depleted. 


To determine the exact amount of food 
as measured in grams of protein and calor- 
ies which the patient is receiving, I often 
have the patient use a pair of scales de- 
signed for the purpose. The water intake 
is determined by the body weight, unless 
there are special indications to the contrary, 
one pint being allowed each twenty-four 
hours for each fifty pounds of body weight. 
Recent investigations have shown that the 
digestive fluids are more active when di- 
luted than when in full concentration. For 
that reason the drinking of a glass or two 
of water at meal times is advised. Fre- 
quently if there is mild indigestion manifest 
an hour or two after a meal the drinking of 
a glass or two of water will so dilute the 
gastric juices that they will resume their 
work of digestion. When the mucous mem- 
branes retain their tone by reason of the al- 
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kali reserve, even large quantities of fluid 
may bedrunk, absorbed and eliminated with- 
out disturbing the secretion of the mucous 
membranes appreciably. The alkaline buf- 
fer salts then appear to be of greater im- 
portance than the quantity of the fluid in- 
take. 

Restriction of the water intake to much 
below normal for a considerable period de- 
pletes the tissues of water stored therein, 
causing loss of weight and the toxins tend 
to accumulate, the kidney being embar- 
rassed in its effort to eliminate the tissue 
wastes in too concentrated form. 


Relation of Preserved Foods to Catarrhal 
Conditions 


Preserved foods are forbidden in cases 
of catarrh when the character of the preser- 
vative is such that digestion or absorption 
is retarded. There is evidence that the same 
preservatives which will prevent decompo- 
sition in the air will also prevent disinte- 
gration of the food under the action of the 
digestive juices. For this reason all foods 
preserved in sugar, oil, vinegar, salt, spices 
or creosote are not used. Foods preserved 
in vacuum or by refrigeration may be used, 
as their chemical composition and resist- 
ance to digestion is not thereby altered. 

In considering catarrh from a standpoint 
of diet, the organs of digestion must not be 
overlooked. ‘They are the instruments by 
which digestion is accomplished. The fur- 
nace may need thoughtful attention as well 
as the fuel. The organs themselves should 
be normalized in so far as it is possible to 
make them. Enteroptosis with consequent 
intestinal stasis should be especially guarded 
against. 

Much is revealed of the condition of bod- 
ily metabolism by a complete urinalysis. 
While the urinary test for acidosis is not 
as reliable as other tests available, yet it 
does provide very valuable information to 
guide in the dietetic regime to be followed. 
The acid output, the amount of ammonia, 
the character and amount of the mineral 
salts all have their significance, but the de- 
tails cannot be conveniently included in this 
paper. 

The specific influence of foods upon ca- 
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tarrhal symptoms have been studied and the 
findings thus far determined are as follows: 
In all catarrhal states there is a depletion of 
the alkaline reserves of the body and the 
first important step in preparing a diet for 
catarrhal conditions is to replenish in so 
far as possible the alkali reserves of the sys- 
tem. 


Foods that have an alkaline ash are used 
for this purpose. The following list of 
foods show a balance of alkaline ash over 
acid ash: 


Animal Food Vegetables 
Milk Beans 
White of Egg Beets 
Cereals Cabbage (raw) 
Cracked Wheat Cantaloupe 
Rice (unpolished) ‘Carrots 
Shredded Wheat Celery 
Whole Wheat Bread Corn 
Whole Wheat Lettuce 
Nuts Lima Beans 
Brazil Nuts oe 
Filberts eee 
Peanuts eg 
ol Potatoes (baked) 
Prats Scene 
pinac 
Apples String Beans 
Apricots , Sweet Potatoes 
— (very ripe) Tomatoes (raw) 
ates Turnips 
Figs 
oe Beverages 
Oranges Fruit Juices (above) 
Peaches Milk 
Prunes Vegetable Broth 
Raisins Vegetable Juice 


With the re-establishment of the normal 
alkaline reserve sufficient protein should be 
used to meet the needs of the body and to 
provide sufficient nutrition for the tissues 
to enable them to resist infection. 


Food combinations appear to be almost 
as important as the character of the foods 
themselves. Protein, particularly animal 
protein, does not combine well with starch 
or starchy foods. ‘There is a particular 
reason for this. The starches are digested 
largely by the enzymes of the saliva and 
pancreatic juice. Protein, particularly ani- 
mal protein, is digested in the gastric juice. 
A mouthful of starch calls forth a consid- 
erable secretion of saliva. The hormones 
“telegraph” ahead to the stomach to prepare 
for the passage of starch through the stom- 
ach. The secretion of gastric juice is there- 
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fore inhibited. This mouthful of starch be- 
ing followed by a mouthful of meat, the sal- 
ivary glands are inhibited, the hormones 
“telegraph” that meat may be expected in 
the stomach, and the secretions are supplied 
for the meat which is to arrive. The starch 
having not yet passed the stomach the se- 
cretions are not in harmony for the diges- 
tion of starch. This confusion of the stom- 
ach as an organism and in the stomach as a 
chemical container leads to indigestion and 
fermentation which later reflects itself on 
the mucous membrane in disturbed nutri- 
tion. Personally I believe that one of the 
largest contributing factors to catarrh is 
our combination of potatoes, meat and white 
flour menus. 


Permissible Food Combinations and 
Those to Be Avoided 


With reference to food combinations cer- 
tain combinations are allowable and certain 
combinations are best avoided. The allow- 
able combinations included meat with non- 
starchy vegetables (lettuce, celery, toma- 
toes, etc.) Egg with milk and sweet fruits; 
egg with non-starchy vegetables; egg with 
acid milk. Milk with grains, sweet fruits 
and nuts. Grains with milk, nuts and sweet 
fruits. Vegetables with nuts and grains. 
Acid fruits with nuts and egg. Sweet 
fruits with nuts, egg, milk, grains, vegeta- 
bles. The food combinations best avoided 
are meat with starches, acid fruits with 
starches, milk with acid fruits, milk with 
vegetables, acid fruits with starchy veget- 
ables. 

Consideration must be given to the arti- 
cles of food which should be positively 
avoided. These are fats, including butter, 
cream cheese, cream, oil and grease and 
foods cooked in grease; sweets (including 
white sugar, candy, pastries). One may al- 
low a very limited amount of sweet in the 
form of honey, maple sugar and molasses. 
Roast or fried meats are also to be avoid- 
ed. Broiled meats are allowable within the 
limits of the protein needs of the organism. 
Preserved foods of all kinds are also to be 
avoided. 

Frequently the juice squeezed from fresh 
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vegetables or the broth made from grind- 
ing, stewing, straining the same when, given 
in cupful doses helps to replenish the dimin- 
ished alkaline bases very promptly. In the 
presence of an intestinal stasis a day or two 
limited to a diet of bran, oranges and water 
will effectively clear the intestinal tract. 
One dozen oranges, one pint of bran, from 
one and one-half to two quarts of water 
form the daily ration until the bowels move 
two or three times in twenty-four hours. 
This restricted diet proves very efficient as 
an intestinal cleanser. The oranges should 
be eaten with the pulp and the bran eaten 
raw in small instalments or cooked as a 
mash, 

Frequency of feeding depends upon the 
nutritive condition of the body. If the body 
is below weight and there is an acute catarr- 
hal condition with infection, clearing the in- 
testinal tract as above mentioned for a day 
followed by both high protein and high ca- 
loric diet to build up the nutrition quickly 
and help overcome the infection has proven 
very effective, more so than starvation or 
low caloric diet. For this purpose in the 
acute conditions I frequently have patients 
practically fast on oranges, bran and water 
for twenty-four hours, then give them a 
glassful of Mellin’s Food or Dennos’ Food 
and whole milk every hour for the next ten, 
twelve or twenty-four hours or longer. In 
cases where the infection is subacute, or 
where the catarrh symptoms after a cold or 
influenza persist, I have found it of value 
to support the nutrition by adding an extra 
meal at bedtime. This may be of Mellin’s 
Food and milk warmed or it may be a small 
broiled steak with celery or a ripe tomato. 
In the subacute cases the toxins must be 
eliminated, the nutrition maintained and 
the body’s alkaline reserves replenished. In 
the chronic cases of catarrh the same gen- 
eral principles are observed. 

The successful treatment of catarrh in- 
cludes besides the careful supervision of 
the diet, the specific correction of lesions, 
the local treatment to the mucous mem- 


branes and the regulation of the general hy-. 


giene. 
STRICKLAND BLDG. 
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Osteopathy, the Science of Human 
Efficiency 


Perrin T. Wiison,* Kirksville, Mo. 


(Class of January, 1918, American School of Osteopathy). 


N looking over the several definitions of 

osteopathy we find most of them long, 

cumbersome, and rather unsatisfactory. 
To get a short but complete definition is 
not easy, for definitions tend to narrow our 
perspective and fetter our efforts toward 
expansion and, being followers of the most 
progressive physician that this country has 
produced, it behooves us to accept no defi- 
nition that will hinder our progress. 

Andrew Taylor Still was the first doctor 
to announce and put into practical use the 
fact that the body contains all of the chemi- 
cal elements necessary for its restoration to 
health, if diseased, and that the unhamp- 
ered artery commands the body. Taking 
this phase of osteopathy, can there be a bet- 
ter definition for this system which hastens 
the output of autogenous drugs and so ad- 
justs the body tissues as to free up that en- 
cumbered blood stream, than this: The 
science of human efficiency ? 

Right here I wish to state that my in- 
spiration for this article was obtained from 
Dr. Ernest E. Tucker, of New York City, 
who held the chair of Principles and Tech- 
nique at the American School of Osteopa- 
thy during the year of 1915-1916. It is his 
definition of osteopathy which I use 
throughout this article, and his pamphlet 
entitled “Quizz on the Principles of Osteo- 
pathy,” has been of great value to me in 
working out the details. On May 2, 1917, 
Dr. C. B. Atzen, of Omaha, Neb., addressed 
the Kirksville Student Auxiliary of the 
American Osteopathic Association along 
similar lines, and the ideas and practical 
hints obtained from these two men assure 
me of the completeness and fundamentality 
of our therapy. 

All systems of therapy are based with one 





*Mr. Wilson was President of the Student Aux- 
iliary of the A. S. O. for the year 1916-17, and 
his energy and enthusiasm were in a great meas- 
ure responsible for about 75 per cent of the stu- 
dent body being members of the Auxiliary.—Ed. 


object in view, and that is the restoration 
of health to a diseased body. ‘The up-to- 
date M. D. (I do not say drug doctor, for 
apparently the longer an M. D. practices 
the less he administers drugs) appears to 
hold to the theory that if the environment 
is made perfect the body will adjust itself 
to it. To quote from Dr. Osler, “The mod- 
ern treatment of disease relies very greatly 
on the so-called natural methods, diet and 
exercise, bathing and massage, in other 
words, giving the natural forces the fullest 
scope by easy and thorough nutrition, in- 
creased flow of blood and removal of ob- 
structions to the excretory systems or the 
circulation in the tissues.” This does not 
include the adjustment of bone or muscle 
tissue, for it has been demonstrated that 
whereas intelligent exercise and massage 
are of inestimable value they cannot, in 
every case, replace a misplaced bone nor re- 
lax a contracted muscle. That is the con- 
dition which we call an osteopathic lesion, 
and we as osteopaths should not only at- 
tend as strictly to environment, but should 
see to it that no maladjustment from a me- 
chanical standpoint interferes with the ef- 
forts of the body to build up its chemism to 
take care of the change in its environment. 

Just as each cell in the body is a unit, so 
the body taken as a whole is a unit in itself, 
and health is the preservation of that unity. 
Health, therefore, is more or less a matter 
of adaptability that the body may adjust it- 
self to varying conditions so as to maintain 
its unity. Now adaptability is a matter of 
co-ordination and co-ordination depends 
upon the free transmission of nervous im- 
pulses, for all body activities or functions 
must be correlated or adjusted to each oth- 
er, so that each shall work for the ultimate 
good of all, and it is the duty of the ner- 
vous system to make possible this co-ordi- 
nation. The osteopathic physician must see 
to it that each and every nerve has a free 
course which will enable it to carry its pro- 
per imputses, for, if the nerves are not car- 
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rying sufficient impulses or are carrying 
perverted impulses, the body cannot main- 
tain its efficiency, and the unity of the body 
thereby breaks down, and with the break- 
ing down of this unity disease begins. Now, 
then, we are able to say that unity will be 


maintained by a perfect nervous system; . 


therefore if we can locate the impairment 
of that nervous system we can state that 
the primary cause of disease is that event, 
or chain of events, which has brought about 
this nerve impairment. 

I have chosen these four conditions as 
the primary cause of an impairment of the 
nervous system and therefore the primary 
cause of disease: 1, Heredity; 2, Environ- 
ment; 3, Abuse of function; 4, Mechanical 
(osteopathic) lesion. We may inherit a 
nervous system which would not have the 
flexibility to co-ordinate all necessary im- 
pulses. We can conceive of an environ- 
ment which would cause a break in the 
unity of the nervous system. It will be 
readily seen that to abuse any function of 
the body would, without doubt, overtax the 
co-ordinating powers of the nervous system. 
And does it not seem reasonable that the 
functions of this body which, with their 
delicacy, maintain life and give us growth, 
can, if perverted, stop our growth and even 
destroy life? It has been readily demon- 
strated that osteopathic lesions pervert or 
impair nerve impulses, even so that a nor- 
mal use of an organ may become an abuse 
of that organ. 

Now the nervous system co-ordinates, as it 
seems, through at least three pathways, all 
of which are properly concerned in each 
act: First, through the simple motor reflex ; 
second, through an emotional reflex, and 
third, through an intellectual reflex. This, 
I believe, is very ably demonstrated by Dr. 
Cannon, of Harvard University, in his ex- 
periments upon the activities of the adrenal 
glands. He has definitely shown that fright 
will cause adrenalin to be sent into the 
blood even before the fact has reached the 
mind; thus, over the motor reflex the body 
is prepared for fight or flight, as emotion 
or intelligence directs. Is it not reasonable, 
then, to expect that a displacement of a ver- 
tebra, which would necessarily cause some 
change in the neighboring tissue, would af- 
fect a nerve passing through or ending in 
that tissue so as even to cause 2 perverted 
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impulse or at least a weakened impulse? 
If this condition existed in connection with 
the nerves supplying the adrenal glands, it 
would be impossible for the gland to cor- 
rectly activate, and either not enough or 
too much adrenalin would reach the blood. 
The fact of fright might even reach the 
mind before the blood had become charged 
with adrenalin and thus cause an additional 
effort on the brain centers. 

When I first thought of this subject I 
was under the impression that as osteopa- 
thic physicians we should consider each and 
every drug; for it might be shown to make 
the body more efficient. But if any drug 
is introduced into the body with the idea 
of cure of disease we at once give up the 
idea of human efficiency; for human ef- 
ficiency depends upon perfect nervous co- 
ordination, and I cannot conceive of any 
drug being taken into the body which would 
free up an impeded nerve supply. The ac- 
tivity of the drug would, I believe, be di- 
rected more to the stimulation or the inhi- 
bition of nerve impulses rather than to the 
normalizing of such impulses. It is quite 
conceivable, however, that the exigency of 
the occasion might justify the use of a 
drug, such as an anesthetic, a sedative or 
a stimulant, although I am absolutely con- 
vinced that the use of such is horribly 
abused at the present time. But the use of 
this would take us out of the realm of our 
therapy, as I see it. However, their use is 
taught in our school and should be thor- 
oughly understood by us and accepted with- 
out the necessity of trying to bring it under 
our therapy. And right here I wish to in- 
sert data to show the difference between 
our therapy and that of the medical men. 

I presume that I shall be considered 
rather daring to disagree with any state- 
ments appearing above the name of Dr. L. 
J. Henderson, of Harvard University, but 
in reading his article on acidosis, which 
appeared in a recent number of Science,? 
I note that he administers the treatment for 
that disease along the lines of most medi- 
cal men, which appears to be to find out 
the pathological condition existing in the 
body and rectify that condition chemically 
without regard to the normal physiological 
efforts of the body itself to correct that pa- 
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thological state. He has in this article 
combated symptoms instead of rectify- 
ing causes. I was impressed with the min- 
ute handling of the pathology and condi- 
tions leading up to this disease, but was 
disappointed when I found that in apply- 
ing the cure he disregarded, to a large ex- 
tent, what he himself pointed out as the 
causes of the disease. To quote from his 
article: 


The cause of the condition may vary widely. 
It may be due to the production of acid, or the 
ingestion of acii, or to the lack of alkali in the 
food; it may be «due to failure to eliminate acid, 
e. g., acid phosphate, or to failure to produce and 
eliminate ammonia, but so far as can be seen it 
must always involve at least a diminution in the 
concentration of bicarbonate in the blood. 


Here we have the causes of acidosis and 
in the last few words the existing condi- 
tion; namely, a diminution in the concen- 
tration of bicarbonate in the blood. To 
quote further: 


The addition of five or ten grams of soda to 
the food is enough to make the urine of a healthy 
person alkaline, and if more than that is retained 
experience justifies the conclusion that a state of 
acidosis exists. This test also points to a ra- 
tional treatment of acidosis. For if sodium bi- 
carbonate is administered at frequent intervals in 
quantities just sufficient to make the urine as al- 
kaline as the blood, acidosis cannot exist. 

Right here let me draw attention to the 
fact that urine as alkaline as the blood is 
a pathological state and it seems strange to 
necessitate the bringing about of a second 
pathological state to rectify one already ex- 
isting. Dr. Henderson says: 

Of course this method may be inadequate to 
cope with the more complex problems of diabetic 
acidosis, and it is very doubtful if the alkali can 
always penetrate in sufficient quantities to the seat 
of acid production. There is, moreover, no rea- 
son to suppose that it can influence the cause of 
the condition. 

If this method cannot influence the cause 
of the condition, it by no means can be a 
rational treatment for a condition. Dr. 
Henderson continues : 

Indeed, this is rather a matter of proper feed- 
ing than a therapeutic measure. For next to wat- 
er and sodium chloride the concentration of so- 
dium bicarbonate is the greatest in blood, and it 
seems not unreasonable to care for a sufficient 
supply of this substance as one does for a supply 
of water. But the use of alkali must always be 
deliberate and founded upon the urinary reaction, 
for too much alkali may be very harmful, indeed. 
As employed by Martin Fischer in nephritis, ex- 
perience has convinced me that it is a source of 
grave danger and, if possible, graver suffering to 
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patients who can often expect from the physician 
little more than some relief from pain. Yet even 
in nephritis there is at present no reason to avoid 
the proper use of alkali. In fact, I have never 
known a kidney to be unable to excrete a small 
excess of it, and I think that we may therefore 
always undertake the administration of soda ac- 
cording to the rule above laid down, with the con- 
viction that when the quantity of sodium bicar- 
bonate in the blood is below normal no harm is 
to be expected from the action of sodium bicar- 
bonate. 

Finally, if I may be permitted to express as a 
precept my own conclusion of the bearing of all 
these intricate facts upon medical practice, it is 
as follows: The duty of the physician is to dis- 
cover that the quantity of sodium bicarbonate in 
the blood is diminished, to restore that quantity 
to normal, and to hold it there. But while re- 
storing it he must never increase the quantity 
above normal. Thus founding practice upon ex- 
act knowledge, upon theory fully confirmed, and 
upon an understanding, however imperfect, of 
the organization of all the manifold processes of 
metabolism, he may hope some time to block a 
cycle of changes leading to final disintegration, 
and perhaps more often to alleviate discomfort 
and pain. 

I have quoted at length in order that I 
might not pick out a few facts and mis- 
represent Dr. Henderson’s attitude toward 
the treatment of this disease, and because 
I believe it to be quite typical of the atti- 
tude of the drug-trained therapist, who 
covers up the symptom in a disease instead 
of combating the cause. He gives as the 
cause of the disease the production of 
acid. If the body is producing acid it 
would seem a very poor way to regulate ~ 
the body by administering an alkali, es- 
pecially as such administration in itself 
brings about a pathological state. As the 
second cause he gives the ingestion of acid 
—the obvious treatment for this of course 
would be to desist from such ingestion. 
The third cause, to a lack of alkali in the 
food, and this, too, should be remedied by 
dietetics, which of course might include the 
administration of sodium bicarbonate. 

But he points out that he has never 
known a kidney to be unable to excrete a 
small excess of sodium bicarbonate, as if 
it were not a normal physiological act of 
the kidney, and some other alkali would be 
preferable. Failure to eliminate acid is 
given as the fourth cause, and it would be 
more reasonable to stimulate the elimina- 
tion of acid than to neutralize it by the ad- 
ministration of sodium bicarbonate. The 
fifth cause is given as a failure to produce 
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and eliminate ammonia. ‘The treatment is 
not given to correct that body’s failure but 
rather to make it unnecessary for those 
functions to exist. His whole idea is not 
pointed at the cause of the disease as stated 
by himself, except in the two sentences, 
“There is, moreover, no reason to suppose 
that it can influence the cause of the con- 
dition. Indeed this is rather a matter of 
proper feeding than a therapeutic measure.” 
If he had concluded his article with these 
sentences and emphasized them we would 
find less cause for disagreement. 

Now I have pointed out the fallacy of 
the drug treatment in this disease and I be- 
lieve it is typical of most drug practice. 
It is essential that the cause be attacked. 
Why is there a failure to eliminate acid? 
Why is there a failure to produce and elim- 
inate ammonia? ‘There must be a body 
function which is not acting with the pur- 
pose of maintaining the body as a_ unit. 
It is acting without regard to the welfare 
of the body as a whole. It must, therefore, 
be receiving perverted nerve impulses 
either brought about by heredity, environ- 
ment, abuse of function or a mechanical 
lesion. If brought about by heredity, it is 
the duty of the physician to re-educate and 
place the body in an environment favorable 
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for nervous co-ordination under the exist- 
ing conditions. If it is brought about from 
environment he must furnish a more propi- 
tious environment; if brought about 
through abuse of function, such abuse must 
be refrained from; if brought about from 
an osteopathic lesion, a mechanical malad- 
justment, readjustment of the tissues must 
be effected so that the body may attain its 
greatest combative energy and regain its ef- 
ficiency. 

We must study disease not so much from 
a pathological standpoint as from that of 
structure (anatomy) and function (physio- 
logy). Study the body from the standpoint 
of obtaining its greatest efficiency not from 
that of short circuiting some body function. 

It will be seen that the question of human 
efficiency comes into every disease. In fact 
we do not have disease until we have lost 
our efficiency, and I have shown the four 
causes where that loss commences, and if 
we remove these four causes a cure necessa- 
rily results. Then, too, the definition of 
osteopathy as the science of human efficien- 
cy covers not only therapeutic but preven- 
tive measures. It includes surgery and an- 
ti-sepsis. The definition is therefore, at 
once short yet comprehensive, concise yet 
without limit for expansion. 








Distinctive Factors of Arthritis 


Deformans 
M. E. CasseEt, D. O., Philadelphia, Pa. 


Y object in preparing this paper, 

which deals with some of the more 

salient points in the study of arthri- 
tis deformans, is merely to emphasize and 
clarify the underlying factors making the 
symptom-complex of a heretofore little un- 
derstood affection, and to introduce by way 
of illustration the recital of a rather unu- 
sual case taken from my records. 

The study of arthritis deformans is as 
old as civilization itself. Biblical scholars 
assert that the disease is mentioned in both 
Testaments. Mute evidences of the disease 
were found unearthed at Pompeii*; also in 





*Petrie, “British Medical Journal,” 1891, 
Vol. II, p. 658. 


a skeleton of the period of Ptolemy, in a 
Roman skeleton found some years since at 
Smithfield, England, and in the skeleton of 
the Norse Viking which was found en- 
tombed in his warship in the Christiana 
Fjord. 

The appellation “Arthritis Deformans,” 
may be a faulty one, but it is superior to an 
impossible long list of designations, each 
one of which becomes a little less applica- 
ble to the condition: Rheumatoid arthritis, 
osteoarthritis, arthritis chronica ulcerosa 
sicca, nodular rheumatism, chronic articular 
rheumatism, chronic rheumatic arthritis, 
rheumatic gout, dry arthritis, and nodosity 
of joints. 
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Notwithstanding the confusion that has 
always attended a classification of arthritis 
deformans upon a rational basis, nothing 
could possibly be simpler. The malady is 
met with in the extremes of life. In the 
very young we have the so-called Still’s dis- 
ease. Next we encounter the hypertrophic 
variety, which is subdivided into the monar- 
ticular type of old age and the polyarticular 
type, most common in women, after middle 
life, and characterized by the presence of 
Heberden’s nodes. The third variety is the 
atrophic, wherein we find atrophy of the 
bone with hypertrophy of the synovial 
membrane. This atrophic form may be 
acute polyarticuiar seen in children and the 
adolescent, and the chronic form attacking 
those of middle life. 

In considering this compendious classifi- 
cation we are impressed at once with the 
fact that the child is prone to either of two 
types of arthritis deformans, the polyartic- 
ular type, which corresponds to atrophic 
adult form, and Still’s disease. In 1899, the 
distinguished English physician G. F. Stillt, 
announced to the scientific world, that ar- 
thritis deformans in children from the ages 
of 15 months to 8 years, is arthritis defor- 
mans plus certain special symptoms. ‘There 
is no known etiology. The disease may oc- 
cur suddenly or gradually. There is ab- 
sence of bony irregularity, crepitation and 
later of suppuration and bony ankylosis. 
Creaking of the tendons in their sheaths and 
of the joint-cartilages on motion is noted. 
The disease is polyarticular and movement 
is decreased because of pain occasioned by 
motion. 

The lymph glands, especially those in re- 
lation with the affected joint are palpable, 
painful and may be so swollen as to be visi- 
ble. Profuse sweats and an elevation of 
temperature are accompanying symptoms. 
The infective nature of the malady is 
strongly suggested by splenic and glandular 
enlargement. In many of these bodily 
growth is often delayed or arrested, and 
Still cites the case of a lad of 12, who was 
a sufferer from the disease since the fourth 
year of life and who appeared like a child 
of 6, the ravages of the disease having left 
him a hopeless cripple. 

In the vast majority of instances, arthritis 
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deformans is reactive or secondary, and 
what usually appears as a complex study 
may be resolved into its simplest terms by 
tabulating thecauses astraumatic, pathologic, 
pathologenic and toxic or metabolic. The first 
three of these let us dismiss, temporarily, in 
a word or two. In some individuals the 
traumatic factor is well seen in skeletal in- 
juries, fractures and dislocations, and in 
repeated trauma to articulations. Patho- 
logic conditions of the internal organs may 
act as exciting causes, such as deficient car- 
diac and renal nutrition, also neurotic and 
neuropathic conditions. 


Diagnostician Should Look for Some 
Source of Septic Infection 


The pathogenic causes are ascribed to 
the action of pathogenic organisms, non- 
pyogenic in nature, or merely to the elabor- 
ation of the products of these organisms, 
be they bacterins, toxins or endotoxins. The 
pathogenic theory depends upon the plau- 
sibility of the microbic theory, later to be 
noted. The balance of opinion inclines 
strongly to the toxic or metabolic origin of 
the disease. The keynote for the conscien- 
tious diagnostician is to look for some 
source of septic infection, be it the teeth, 
tonsils, nasal catarrh, ulceration of the rec- 
tum, vaginitis, endometritis, etc. It has 
been stated that “the digestive tube of man 
may be likened to an incubator containing 
culture media, in which bacteria may flour- 
ish, and the various fermentative and putre- 
factive changes take place. The tempera- 
ture is maintained constantly at 37° C., and 
a large portion of proteid material is 
changed into peptone. The facility with 
which bacteria flourish upon this substance 
is well known. There is always moisture 
and the absence of light—in fact, every con- 
dition which is conducive to bacterial 
growth.”t 

It is a clinical truth that arthritis defor- 
mans often follows closely in the wake of 
gonorrhea, influenza, uterine affections, 
etc., and scores of other septic conditions, 
In thirty-three cases examined by Ord§, 
twenty-six of these sufferers from arthritis 





t“American Journal of Orthopedic Surgery,” 
Vol. V, p. 61. 


§“Transactions of the Clinical Society,” 1879, 
Vol. XII, p. 90. 
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deformans had been or were at the time vic- 
fims of uterine affections. Haddenll attrib- 
utes the disease to putrefactive changes, en- 
gendered by the too exclusive use of amyla- 
ceous foods. 


Theories Bearing on the Etiology 


Is the affection one of nervous origin or 
is it a chronic infection? Many of the best 
curring in tabes dorsalis, and other affec- 
tion has its genesis in the nervous system, 
and in support of this view they cite the 
symmetrical distribution of the joint lesions, 
the similarity of these lesions to those oc- 
curring in tabes dorsalic, and other affec- 
tions of the cord, the nutritional changes in 
the bones, muscles, etc., and the importance 
of some serious mental shock in the produc- 
tion of the condition. 

The theory of microbic action has re- 
ceived much thought and study. The fol- 
lowing facts lend support to it. Micro-or- 
ganisms have been found in the fluids or 
tissues of the joint. The disease often be- 
gins abruptly indicating an acute infection. 
It follows often quite rapidly upon the in- 
vasion of the economy by gonorrhea, puer- 
peral sepsis or the acute infectious diseases. 
Enlargement of the spleen and the lympha- 
tic glands in Still’s disease. Some investi- 
gators merely regard the presence of bacte- 
ria in the joints as being indirectly the cause 
of the disease, thus, in some unknown way, 
adapting the articulation for the deposit. of 
lime salts. 

Assuming that intestinal toxemia is the 
potent cause of arthritis deformans, how 
does the toxic agent reach the joint? As 
was just remarked in discussing the possi- 
ble nervous origin of the disease, arthritis 
deformans bears much resemblance to the 
joint symptoms seen in tabes dorsalis, sy- 
ringomyelia, etc. The destructive process 
may be less acute in arthritis deformans, 
but the resemblance is again emphasized by 
the symmetrical arrangement of the joint 
lesions. This can only be explained by 
loss of some central controlling factor and 
by a selective action. Apparently there are 
some serious alterations in the circulatory 
apparatus in cases of arthritis deformans, 
brittle nails, glossy skin, and pigmentations 
are common, while sufferers from the mal- 


||“Medical News,” 1866, Vol. XLVIII, p. 155. 
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ady so frequently exhibit pronounced cases 
of psoriasis. These deductions would 
point strongly to the view that in this affec- 
tion there are alterations in the circulatory 
system and also in the trophic centers of 
the cord. 

Still’s disease has been described as ar- 
thritis deformans in association with certain 
special symptoms. The hypertrophic type 
of the disease we previously divided into 
the monarticular and polyarticular. The 
monarticular variety is exemplified in a hip 
affection, the polyarticular in Heberden’s 
nodes. These forms are degenerative, in 
which senility plays a major role. It is as- 
serted that repeated attacks of acute and 
chronic rheumatism, or of gonorrhea, may 
lead to osteoarthritic changes in the bones 
and articulations. Digestive disorders form 
part of the symptom-complex. The monar- 
ticular type often starts insidiously in one 
of the larger joints with almost constant 
pain. There is no active inflammation pres- 
ent, but swelling may be evidenced, and 
crepitation be heard by the patient. Mus- 
cular atrophy, contractions and ankylosis, 
partial or complete, may result. 


Manifestations of Atrophic Arthritis 


In the atrophic forms no age is exempt. 
It is said to be more common in women, al- 
though it affects the male sex, usually at- 
tacking the youth or those approaching mid- 
dle life. Babies and young children are not 
immune, but sufficient has been previously 
said differentiating the affection from Still’s 
disease. Atrophic arthritis is essentially a 
disease of depraved health, whether from 
overwork, worry, uterine disorders, pro- 
longed lactation, etc. The patient is sallow 
and complains of dyspeptic symptoms, and 
frequently gives a history of over-use of a 
joint that has later fallen into degeneration. 
Repeated injury or strain suffered by an 
articulation is not infrequently the nucleus 
for an atrophic arthritis. 

In the symptomatology anemia is ‘a con- 
stant and an early sign. This may later 
pass into a brownish tint, irregular in dis- 
tribution, and may deepen into actual 
patches of pigmentation. The pulse is ac- 
celerated and may be from 100 to 110 beats 
per minute or even more. Periodical sweat- 
ings are pathognomonic, and there are neu- 
ralgic twings in the limbs. These few signs, 
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rather than symptoms, form the guiding 
star for the clinician’s diagnosis, for as allit- 
eratively stated by the late Dr. Kent Spend- 
er, given a joint lesion, in association with 
the characteristic pulse, pigmentation, per- 
spiration and pain, the diagnosis of arthritis 
deformans can usually be made. 


An Illustrative Case 


In a brief exposition on an all-important 
subject it is not the aim or the desire of the 
writer to introduce the tabulated facts of 
the disease, as may be found in many of the 
larger text books, but to emphasize some of 
the pertinent points bearing on the subject, 
points too little understood that blaze the 
way to a more correct understanding of the 
subject under review. In thus merely 
touching the hem of the garment in a flighty 
fashion space allows only for the recital of 
an important case of the disease which came 
under the writer’s study and care. 


J. H., age« 40, married, occupation stove 
moulder, enjoyed good health until four years 
previous to date. His family history threw no 
light on the case and he offered the statement 
that he had suffered from gonorrhea and had 
been exposed to wet and cold. 

Just antedating the attack, he went to bed, 
wearing undergarments, saturated with per- 
spiration, and a few days later he complained 
of pains in his insteps. Swelling of the joints 
of the feet followed, and later the wrists and 
the hands became swollen and painful, in the 
absence of motion. 

He also complained of pains in the knees, 
and they exhibited indammation and swelling, 
with loss of sensation. All the joints became 
immovable, with the exception of the left 
shoulder and the maxillary articulations, while 
the right shoulder became ankylosed. “Lock- 
ing” of the articular surfaces occurred, com- 
pelling a sitting posture on the part of the pa- 
tient. 

His comfort was to be obtained by reposing 
in a rocking chair and resting heavily upon its 
arms. Upon inquiry, he asserted that his di- 
gestive powers were good, although he was 
constipated; his circulation was poor. There 
was a sclerotic condition of the arteries. 

Bony Lesions—The spinal ligaments were 
thickened, there was subluxation of the second 
and third cervical; separation between the 
second and third dorsal; the tenth, eleventh 
and twelfth dorsal posterior and the first, sec- 
ond and third lumbar posterior. 

He had been critically examined by six med- 
ical practitioners, and one of these examina- 
tions had been conducted in a well known col- 
lege hospital in Philadelphia. All of these 
physicians expressed the opinion that the case 
was one for pity, rather than for help. 

I set to work to treat the patient thrice 
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weekly, and after the first few treatments, sen- 
sation in the feet was restored, so that the 
hot water bottle which had been previouly 
employed was readily appreciated by the pa- 
tient. After three months, the joint became 
reddened and inflamed, and swelling followed, 
showing that under treatment an acute process 
had been set up. At the fourth month, the 
joint became partly movable, and the patient 
effected locomotion by pushing his rocking 
chair to and fro. After the six month of 
treatment, he could move his joints more 
freely, the inflammation subsided and in order 
to maintain an equilibrium he moved around 
on crutches. So rapid was his improvement 
that on the tenth month of treatment, he re- 
turned to his usual vocation. 

Let it be remarked that his joints were uni- 
versally affected; knees, ankles, elbows, shoul- 
ders and wrists. Of course, he received gen- 
eral spinal treatment and I brought tension 
on the hip joint by most carefully endeavoring 
to elevate the knee, so as to preclude the pos- 
sibility of fracture. Local treatment was in- 
stituted and directed to all the joints—though 
none was applied directly to the hip joint; the 
manipulations, as performed upon the knee, 
were intended to relax the musculature in in- 
timate relation with the hip joint. When I 
first saw the patient he weighed one hundred 
pounds, a decrease of forty pounds from his 
normal; today he again balances the scales at 
one hundred and forty pounds. 

As one would surmise, at the present day 
some of his joints have remained enlarged. 
But they are all movable, save the right wrist, 
which is partially movable; the right elbow is 
movable, but it cannot be fully extended. 
Some of his bones have, from the very nature 
of his malady, remained enlarged, but there is 
practically normal motion in the joints. 


It seems worthy of mention that in many 
of these cases, including the one here 
narrated, the occurrence of inflammatory 
symptoms awakens in the patient a feeling 
of fear and distrust, he believing that his 
condition is retrogressing instead of improv- 
ing. The manifestation of acute symptoms 
is the great note of encouragement to the 
attending osteopathic physician, and he 
should encourage his patient in the persist- 
ence of the treatment. The foregoing 
thoughts have been incorporated in this 
brief resume in the hope of clarifying what 
may be termed a heretofore chaotic study. 
Systematically commenced by Sydenham in 
1633, continued almost uninterruptedly for 
175 years, again taken up in a luminous 
study by Heberden and Haygarth in 1804 
and 1805, the subject of arthritis deformans 
instead of offering a clear and connected 
dissertation on an all-important pathologi- 
cal entity, had simply resolved itself into a 
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disconnected aggregation of facts that un- 
til quite recently had little scientific worth 
or clinical application. Thanks to the march 
of scientific progress to-day the disease has 
resolved itself into an orderly arrangement 
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of factors, the result of detailed investiga- 
tion into the true nature of the malady, and 
we are enabled to classify the subject upon 
an etiological and a rational basis. 


Perry Bupe. 





Diagnosis of Catarrhal Otitis “Media 


Cuares M. La Rug, D. O., Lancaster, Ohio. 


(Paper read before Section of Ophthalmology, Otology and Rhino-Laryngology 
at A. O. A. Convention, August, 1917) 


IRST let me remind you, you are not 

listening to one who has made a great 

study of the specialty side of our pro- 
fession, but you are listening to one such as 
the majority of you who are doing specialty 
work less efficiently, may be, than some spe- 
cialists, but doing it with excellent results 
in connection with general practice. We 
all are interested in improving our tech- 
nique, accuracy and skill, and I shall en- 
deavor to give you some of the more prac- 
tical and essential methods in diagnosis of 
catarrhal otitis media. 

“Differential diagnosis in catarrhal otitis 
media, with and without ankylosis of the os- 
sicles,” is the subject assigned me by your 
committee, and in justice to it, I will say that 
I can hope, in the brief time allotted, to 
give only the most essential points, avoiding 
detail entirely. However, it requires time 
and patience to make the necessary physical 
examinations for an accurate diagnosis and 
prognosis in this class of cases, and it also 
requires the assistance of certain expensive 
instruments, which are as essential to you 
as the telescope is to the astronomer or the 
microscope to the bacteriologist. , 

For an accurate diagnosis and prognosis 
in the class of cases under discussion, the 
instruments which I consider absolutely es- 
sential are the stethoscope, to detect if any 
heart or lung lesions exist as contributory 
causes; the sphygmomanometer, for the 
blood pressure; the urinanalysis outfit to 
discover kidney involvement, if any; the 
(Siegle) otoscope to explore the external 
auditory canal and tympanic membrane; 
the Holmes nasopharyngoscope, to examine 
the nasopharynx and the pharyngeal orifice 


of the Eustachian tube; the tuning forks 
ranging from 128 vibrations up to 4,096 
vibrations per second for the Rinne’s and 
Weber’s tests for errors in bone and air 
conduction; the Galton whistle to deter- 
mine the degree of deafness and the rela- 
tive distances for certain tones, and the Po- 
litzer bulb, the Eustachian catheter, and 
bougies to discern the patency of the tubes. 

These instruments are mainly for diag- 
nostic purposes, and it is useless to attempt 
to get along without them. They are indis- 
pensable, as also are others equally as im- 
portant for following up successful treat- 
ment, but it is not a part of my topic to 
enumerate them in this paper. 

There are two classes of otitis media to 
be considered under this discussion, those 
which do not produce adhesions, and those 
which do produce adhesions of the ossicle 
chain. It is very important to differentiate 
which of these two forms of otitis media is 
existing in a given case in order to indicate 
whether or not adhesions of the ossicles are 
to be expected and to aid in determining the 
probable prognosis. The former does not 
injure the hearing permanently, if at all, 
while the latter is accompanied by various 
forms of disagreeable symptoms and defec- 
tive hearing of the most stubborn sort. The 
prognosis in the adhesive form should be 
very guarded. 

Otitis media is either simple catarrhal, 
purulent, or adhesive, and any form may 
be either acute or chronic. The simple ca- 
tarrhal and the purulent do not form adhe- 
sions, while the adhesive form does cause 
adhesions of the ossicle chain. It is fre- 
quently a sequel to one of the other two 
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forms, and is much more inclined to run a 
chronic course. 


Acute Catarrhal Otitis Media 


This occurs with swelling and an exudate 
of a clear or yellowish fluid. The exudate 
contains in some cases mononuclear leuco- 
cytes, mast cells and degenerated bacteria 
of various forms. The exudate is of very 
little importance, and in the chronic cases 
is of less significance. ‘These middle ear 
catarrhs indicate inflammatory changes ex- 
isting in the nose or nasopharynx. In chil- 
dren the chief cause is adenoids, and is as- 
sociated with frequent catching cold. About 
13 per cent of all ear diseases are of this 
type. Acute catarrhal otitis media may be 
caused by pathogenic micro-organisms, such 
as diplococcus pneumoniae, streptococcus 
pyogenes, staphylococcus pyogenes albus 
and aureus, bacillus pyocyneus and others. 
Scarlet fever, diphtheria, pneumonia, 
measles, la grippe, etc., are frequently ac- 
companied by otitis media. Exposure to 
the weather, chronic rhinitis, adenoids, hab- 
its, sex, climate, clothing and occupation 
play a prominent part in causing this dis- 
ease. 

Symptoms: Acute catarrhal otitis media 
is usually due to infection by bacteria which 


gain entrance through the Eustachian tube. ° 


The exudate may be either simple or puru- 
lent. The drum head rarely ever ruptures 
in the simple type, but if purulent it gener- 
ally ruptures at the point of greater bulging. 
In either type the onset is accompanied with 
severe constitutional disturbances such as 
chills, fever of 102, vomiting, and prostra- 
tion. It is difficult to differentiate the sim- 
ple from the supurative until the rupture 
of the drum. Both types are due to infec- 
tion. Pain develops very quickly and is 
characterized as a dull, boring, aching sen- 
sation, and may become very excruciating 
in its intensity. It is usually throbbing in 
character and is in time with the heart 
beat. In the first stage the drum is red and 
swollen and the handle of the malleus is ob- 
scured. The middle ear is filled with exu- 
date, and if filled only partially the line 
can be distinguished as a dark line across 
the drum to the top level of the fluid. Bone 
conduction is increased on the affected side. 
The Weber test lateralizes to the affected 
side. 
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The second stage is characterized by a 
disappearance of the pain, fever, and red- 
ness of the drum. The drum is yellowish 
or greenish in color. A dark line is seen ex- 
tending across the drum at the top level of 
the fluid. The position of the head deter- 
mines the direction of the line. Oval or 
round rings can be seen, which are air bub- 
bles in the viscid fluid. On inflation the 
line disappears and the entire surface of 
the drum is filled with these rings. Aftera 
few hours the bubbles will decrease in num- 
ber and the line reappear. Deafness is not 
a marked symptom of either of these types, 
and the hearing is rarely impaired until the 
onset of the more chronic forms of otitis 
media. They frequently follow as sequel- 
lae to these two types. 


Chronic Moist Catarrhal Otitis Media 


The etiology is about the same as in acute 
catarrhal otitis media. The chronic disease 
is usually an outgrowth of an acute inflam- 
mation of the middle ear neglected or im- 
properly treated or in those cases associated 
with previous chronic rhinitis, pharyngitis, 
sinusitis, or obstruction of the Eustachian 
tube. 

Symptoms: Intermittent and remittent 
deafness and tinnitus. 

Deafness chief sympton. Drumhead lus- 
terless, whitish, and velvety owing to thick- 
ening without retraction. Fluid in lower 
part shows dark line in tympanum. ‘Tinni- 
tus aurium almost constant. Noises very 
annoying and of varying variety. Auto- 
phony-echo of patient’s own voice indi- 
cates over patency of Eustachian tube. Pa- 
racusis of Willis in well advanced cases. 
Unfavorable sign. 


Acute Suppurative Otitis Media 


This is one of the most frequent forms 
of ear disease. In children it is found par- 
ticularly associated with acute infectious 
diseases. It is always the result of some 
bacterial infection, whose path of ingress 
is usually the Eustachian tube. The exter- 
nal canal is the pathway only in traumatic 
cases. It is possible for the excitant to en- 
ter the tympanic cavity through the lymph 
channels. In cases in which the infection 
occurs through the Eustachian tube there is 
swelling first in the mucous membrane of the 
tube, which soon spreads, after closing the 
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tube, to the middle ear, the drum, the attic, 
the antrum, and in many cases to the mas- 
toid cells. 

After a short time suppuration begins 
and frequently pus breaks through the drum 
and flows out the canal. In the first stage 
after the perforation the discharge is bloody 
and later purulent. 


Symptoms: In the beginning there is sud- 
den severe pain. Patient is restless and 
sleepless. Temperature seldom exceeds 104 
F., and recedes following puncture or rup- 
ture of the drum. Often begins with chills 
and vomiting. Marked disturbance in hear- 
ing due to the presence of fluid in the ear 
and the swollen condition of the drum. The 
hammer handle line is completely invisible 
owing to the swelling in the drum. Otosco- 
pic examination shows redness and swelling 
of the drumhead. Many cases completely 
recover. 


Chronic Suppurative Otitis Media 


This is in many respects the most impor- 
tant of all middle ear diseases. It is gener- 
ally conceded as far as known that every 
chronic middle ear discharge is due to in- 
fection by one or more pathogenic micro- 
organisms. ‘The infection is of the mixed 
variety, and is very resistant to treatment 
owing to its obscure location. The condi- 
tions for drainage are the very worst possi- 
ble. Some authors consider middle ear dis- 
charge chronic if it has been discharaging 
for six weeks, but that is a trifle short to 
determine what the outcome of an acute 
suppuration will be. 

The signs of chronic suppurative otitis 
media chiefly are a large perforation of the 
drum and a foul discharge. 
tions may be single or multiple, central or 
marginal, round, oval, or irregular. Multi- 
ple perforations indicate tubereulous in- 
volvement especially if situated in the infe- 
rior or posterior quadrants of the drum 
near its margin. 

In some chronic cases destruction of the 
drum is complete though ordinarily Shrap- 
nell’s membrane is left intact. The margin 
of the tympanic ring can always be made 
out. 

Necrosis of the ossicles takes place in old 
cases. The mucous membrane lining of the 
tympanic cavity becomes thickened and ed- 
ematous. The lining of the cavity under- 
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goes pathological changes, which are evi- 
denced by the formation of granulations, 
polypi-and fetid secretion. 

Many types of bacteria are given as 
causing middle ear infection of the suppu- 
ratitve type, and the infection is always 
mixed. Among the most common are the 
staphylococci, diplococci, streptococci, pro- 
teus vulgaris, micrococcus tetragenus, bacil- 
lus coli, gonococci, bacillus subtilis, lepto- 
thrix, Klebs-Loeffler bacillus, and T. B. 

The hearing remains surprisingly good, 
even with marked destruction of the tympa- 
nic contents. Defects are chiefly in the 
sound conducting apparatus, the auditory 
nerve being spared for years. The discharge 
may be continuous or it may be intermit- 
tent. The intermittent or so-called “latent” 
cases may remain dry for years at a time 
and be lighted up by an ocean bath or acute 
disease and become fatal. 

The effects upon the general health are 
noticeable but seldom severe. ‘There is 
some anemia, dullness, paleness, sallowness 
of the skin, headache, lassitude, etc. In- 
surance companies look upon cases of otitis 
media with suppurative discharge with dis- 
favor, and many applicants are repeatedly 
rejected because of the danger to life. 


Adhesive Processes in the Middle Ear 


Synonyms: Sclerosis of the middle ear; 
chronic catarrhal otitis media; dry catarrh 
of the middle ear; otitis media catarrhalis 
sicca ; otitis media sclerotica ; proliferous in- 
flammation of the middle ear; chronic ad- 
hesive middle-ear inflammation. Under the 
name of adhesive processes in the middle 
ear are classified those forms which arise 
from a catarrhal or suppurative middle ear 
inflammation, the most important feature 
of which is retraction of the drum. In the 
majority of cases this process results from 
a chronic exudative catarrh. There is thick- 
ening and contraction of the mucous mem- 
brane folds in the tympanic cavity. The 
tube becomes narrowed by connective tissue 
which is most marked at the isthmus. The 
pharyngeal orifice of the tube becomes very 
noticeably narrowed or entirely occluded by 
adhesive bands. The swallowing act pro- 
duces little or no influence upon the tube or 
its orifice. The motility of the ossicle chain 
becomes restricted or entirely lost. The 
niche in the labyrinth window becomes filled 
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with connective tissue. In unfavorable 
cases there is complete atresia of the middle 
ear spaces, and in other cases there is an 
irreparable functional disturbance produced 
byacircumscribed connective tissue growth. 

Examination shows diminution or loss of 
motility of the drum. Inflation often pro- 
duces negative results. Catheterization may 
show a tube of normal width, but in most 
cases there is stenosis or stricture which 
can be determined by the tubal bougies. 

If there is no improvement in hearing af- 
ter inflation it is suspicious of a chronic ad- 
hesive process. Contrary to simple middle 
ear catarrh the hearing cannot be improved 
by physical means, such as inflation, cathe- 
terization, aspiration or pneumomassage. 

Symptoms: The drumhead is thickened, 
lusterless and opaque. The handle of the 
malleus appears less distinct than normal. 
Adhesive bands may cause retractions of 
the drumhead. The lumen of the Eusta- 
chian tubes may be obstructed by adhesive 
bands in the diffused type. In the trophic 
type they are normal. Tinnitus aurium is 
a prominent symptom. It becomes more 
pronounced from fatigue, worry, or illness. 

Pain is rarely present though hyperesthe- 
sia acoustica is a prominent symptom in the 
early stages of the disease. Giddiness and 
fullness in the head are found in cases with 
continuous tinnitus. Hearing is disturbed 
in proportion to the thickening and adhe- 
sions in the drum and the ossicles and the 
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damage to the labyrinth. Patient hears bet- 
ter when vigorous than when weary. Hear- 
ing for speech may be poor, while the finest 
variation in music may be distinguished. 
Paracusis of Willis, or ability to hear better 
in noisy places, is very characteristic of this 
affection. 

Diagnosis: Thickening contractions and 
chalky deposits in the drum. Ground glass 
appearance of the drum. High tones are 
heard better than low tones. Loss of hear- 
ing for high tones indicates labyrinth in- 
volvement. If adhesions are present the 
drumhead remains fixed at these points un- 
der alternate suction and pressure with the 
Siegle otoscope. The adherent parts remain 
unmoved under inflation. Inflation causes 
bulging of the thin portions of the drum. 
Hearing is improved while the bulging lasts. 
Ankylosis of the ossicles diminishes the 
movement of the handle of the malleus. 

Tuberculosis of the middle ear is prob- 
ably more frequent than statistics show, 
owing to not being diagnosed on account of 
its insidious onset. There are both acute 
and chronic forms of middle ear tubercu- 
losis. Rapid loss of tissue and multiple per- 
foration of the drum characterize the acute 
form. In the chronic form there are infil- 
tration, caseation, and necrosis. The ossicle 
chain early becomes necrotic. Diagnosis 
rests upon finding the tubercle bacillus, giant 
cells and caseation. Also by experimental 
inoculation. 





Treatment of Tonsillitis 


L. J. Bex, D. O., Herena, Ark. 


(Lecture before the Annual Session of the A. O. A., Columbus, Ohio, August, 1917) 


HE object of this paper is not to go 

into the details of histology or the de- 

tails of a text book on the subject of 
tonsillitis, as one can read that in his own 
library, but it is written to simplify the 
treatment, and possibly give some one a 
new thought on the subject. We can all 
easily recognize a case of tonsillitis from 
most every other disease of the throat, but 
my experience three or four years ago was 
an average case of tonsillitis would last 
from three to nine days. Further expe- 


rience has taught me it can be treated suc- 
cessfully in from one to three days if taken 
at the onset. The treatment may not be 
new to some of you, but it will refresh your 
memory, and make easier obtaining results 
in treating this common.disease. 

Definition: An acute mycotic parenchy- 
matous inflammation of the tonsil usuall- 
marked by a decided constitutional reactior 

Histology: The tonsils are compoun. 
lymphatic organs. The usual fibrous cap- 
sule is present only over the attached sur- 
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face, where it separates the tonsil from the 
surrounding tissues. From the capsule con- 
nective tissue trabeculae extend into the 
substance of the organ and branch to form 
the frame work. ‘The free surface of the 
tonsil is covered by a reflection of stratified 
squamous epithelium of the pharynx. At 
several places on the surface of the tonsils 
are crypts, indentations or pockets. From 
these crypts other sub-divisions occur and 
are lined by the same type of epithelium. 


Location of the tonsil is in the post oral 
fossae between the antero and postero pil- 
lars of the fossae. The function of the ton- 
sils is to pick up infectious germs en route 
to the stomach and lungs. If in doing their 
duty too much work is imposed on them 
they become inflamed, and later diseased, if 
their burden is kept up too long, such as 
pyorrhea of the teeth would produce. 


Etiology: The predisposing cause of 
weakened tonsils is bony and muscular le- 
sions, affecting the nerve and blood supply 
to or from the the tonsils, especially the 
cervical region, and of these the sixth and 
seventh in particular. The upper four dor- 
sal nerves also give vasomotor fibers to the 
tonsils and throat. Bacteriologically the 
streptococcus is the most frequent cause, 
although other types have been isolated, 
such as diphtheriae baccillus, during epi- 
demics of diphtheria. The spring months 
are predisposing in the U. S. Poor hy- 
giene, sexual excesses, and muskmelon as a 
diet are also causes. Last but not least is 
cold and exposure, the mucous membrane 
of the nose and throat becomes inflamed and 
swollen, occluding the outlet of the crypts 
retaining the pus germs in each crypt, 
and in a few hours the germs multiply, fur- 
ther enlarge the tonsils, which begin to 
pain, and on account of the mucous mem- 
brane being swollen over the outlet of the 
crypt there is no chance for the pus to es- 
cape. The disease is most common in chil- 
dren and young adults, rare in the thirties, 
and exceptionally rare in the forties, just 
two in 500 cases. 


Symptoms of Acute Tonsillitis: The on- 
set is usually with a chill or rigor, pain in 
the back and head, fever rising within twen- 
ty-four hours to 103° F. or more, extreme 
pain in the throat on attempting to swallow, 
tenderness in the glands at the angle of the 
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jaw. Local findings are, swollen tonsils, 
which soon show deeply injected surfaces, 
three to ten yellowish white patches or 
creamy points corresponding to the crypts 
or lacunae. The crypts contain bacteria, 
epithelium, leucocytes and sometimes chol- 
esterin or fatty needles, and are essentially 
small abscesses. The voice may acquire a 
nasal twang and pains increase for several 
hours, when the head may lean slightly for- 
ward and jaws open only with difficulty. 
Pain in the ear is common, anorexia, coated 
tongue, a charastic breath, marked depres- 
sion, accelerated pulse and respiration. 
Herpes facialis also is common. In all 
cases we find the throat muscles very con- 
tracted, especially thedigastric. Neckmuscles 
contracted and very tendertomanipulate. Pa- 
tients say they are sick, and they are, just 
as sick as one cares to be. To refer to feel- 
ing tired and aching all over is a very com- 
mon description of the condition. 


Symptoms of chronic tonsillitis are not as 
severe and are more the nature of autoin- 
toxication, such as sepsis anywhere in the 
body. This affects the muscles, joints, 
heart, kidneys and synovial membranes. 
Chronic headaches, especially in the morn- 
ing, are frequent (these cases are by far 
more common than any one who does not 
investigate closely would suspect). Other 
symptoms are poor appetite, back and legs 
ache, more tired in the morning than on re- 
tiring. Some say they have rheumatism, 
others say neuritis, and as we know these 
two diseases are a symptom instead of a 
disease, the trouble is from a cause else- 
where in the body. Stomach trouble quite 
often develops from the toxic material that 
comes daily from the throat. 


The temperature varies from 99 to 100 
degrees per day, and occasionally they will 
go several days without any temperature, | 
cough is common, occasionally hoarseness, 
from tightened pharyngeal muscles. Often 
there is no pain in the tonsil, unless from 
pressure, and then it is very sensitive. The 
tonsil is swollen, red, and inflamed from the 
retention of bacteria and leucocytes, yellow 
patches appear from time to time on the 
tonsil caused by the retention of pus in the 
crypts trying to escape through the opening 
of the tonsils into the throat. The only 
other disease that resembles tonsillitis is 
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diphtheria and ulcers of the tonsils or post- 
oral cavity, from diphtheria. The positive 
differential diagnosis is with the micro- 
scope, the suspicious signs of diphtheria are 
that the patches are pallid and appear any- 
where on the throat, sometimes on the soft 
palate, not necessarily confined to the tonsil 
alone. Ulcers of the throat might be con- 
fused with these diseases, but they are ir- 
regular in size and shape, indurated edges, 
color varies, with a red circumscribed area 
of inflammation around the ulcer. 


Treatment: For acute tonsillitis first rest 
in bed. Osteopathic treatment should be 
given to relax the tightened muscles of the 
neck and throat, to stimulate the eighth and 
eleventh dorsal, to accelerate elimination of 
toxins by the liver and kidneys, and later 
the lesions can be corrected to prevent if 
possible a return. The temperature is best 
controlled with the cold bath and hot packs. 
Diet should consist of pineapple juice, ice 
cream, milk, hot vegetable soups, and espe- 
cially an abundance of water to flush the 
kidneys and eliminate toxins, for the toxins 
are the principal cause of the pains through- 
out the body. 

The most essential part of the treatment 
is to get rid of the infection. This is best 
accomplished by cleansing the hands thor- 
oughly, trimming the finger nails closely. 
Pass the index finger of the hand corre- 
sponding to the tonsil to be treated (that is, 
if it is the right tonsil, use the right index 
finger and vice versa) ; with the other hand 
press just behind the angle of the jaw to 
force the tonsil toward the median line so 
it will be just behind the angle of the jaw 
bone. With the index finger in the oral 
cavity press from behind forward squeez- 
ing the contence of the tonsil (which is the 
pus) out through the crypts. Do not make 
a mistake and press down on the tonsil, for 
it will not give the pus material a chance to 
escape. When this technique is carried out 
properly the pus coming out through the 
crypts resembles a black head being 
squeezed out. You may have to make sev- 
eral attempts to expel all of the crypts, es- 
pecially if the patient is easily made to gag, 
and if after cleansing the hands thoroughly 
you will let the cold water run on your hand 
for a few minutes you will find that until the 
hand again becomes warm, you can give the 
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treatment without gagging the patient a sin- 
gle time. 

About the amount of pressure to use this 
has to be determined by the operator, as an 
acute case will be too sensitive to permit as 
much pressure as if it were a chronic case 
and not as much swelling. Treat those 
acute cases that have high fever once or 
twice a day. When the crypts have been 
sufficiently drained there is one more step 
that is of importance, and that is to put an 
antiseptic down in the crypt where the in- 
fection has been removed. I am partial to 
glycerine 1 oz., iodine 25 drops. Put it on 
the tonsil with your finger, make sure it 
goes in the openings that have just been 
drained. Have the nurse or some member 
of the family use the same solution as a 
swab two to four times a day. Much 
stronger antiseptics have been tried, such as 
50 per cent silver nitrate, but to me the gly- 
cerine and iodine are the most effective. 

After the throat has been treated as de- 
scribed pass the index finger back one-half 
or two-thirds the way on the tongue, and 
begin with gentle pressure increasing with 
firmness until the patient makes signs of 
pain, and hold it for a minute or two, 
stretching the soft tissues of the floor of 
the mouth and anterior muscles of the 
pharynx to let the blood drain out and re- 
placed by fresh blood. ‘The prognosis is 
very favorable, recovery from one to three 
days. A circular curette may be used if one 
cares to compress one crypt at a time, but 
the finger is the faster method. 

Treatment for chronic tonsillitis is no 
different except you will have to use firm 
instead of gentle pressure, because the in- 
fection is deeper in the tonsillar tissue. 
Sometimes you will find adhesions attaching 
the tonsil to either the antero or postero 
pillars of the fossae. These, of course, have 
to be broken up, which is very simple with 
the finger. Instruct the patient to swab the 
throat twice a day with the glycerine and 
iodine solution. Osteopathic treatment twice 
a week is usually sufficient, while it may be 
necessary to have the patient stop in the 
third time during the week and give only the 
throat treatment. The tonsils usually re- 
spond in chronic cases after the first week, 
and they may be dismissed after the second 
to sixth week. 

Not all cases will return to normal, but 
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about 75 per cent will, and the remaining 25 
per cent may need to be seen once a month 
during the cold months, and the throat can 
be so strengthened to prevent a further at- 
tack. If the tonsil be larger than normal 
the enlargement will be due to hypertrofy 
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of the cellular tissue instead of swelling of 


the tonsil due to infection or abnormal blood 


supply. In my series of more than 500 
cases I have found it necessary to remove 
tonsils in but two cases that would not re- 
spond to the treatment. 





Enteroptosis 


E1iza Epwarps, D. O., Cincinnati, Ohio. 


(Address at All-Ohio Day Session of A.O. A. Convention, Columbus, Ohio, August, 1917) 


WRITER in a recent edition of a well 

known medical journal has said: “The 

way of the chronic enteroptosis suffer- 
er is hard. ‘From him that hath not, even 
that he hath, shall be taken away.’ The 
physician takes away his appetite; the dieti- 
tian takes away all that is worth eating; 
the hydrotherapeutist takes away his drink- 
ing and smoking; the Christian Scientist 
takes away his faith in living; the neurolo- 
gist takes away his mental equilibrium; the 
surgeon on a still hunt for cobwebs, kinks 
and constrictions, takes away his appendix 
and colon, kidney and gallbladder, and all 
with unfailing resourcefulness take away 
his income. ‘The latter state of this man is 
worse than the first.’ ” 

For some reason he has omitted paying 
his respects to the osteopathic profession— 
an omission for which it is difficult to ac- 
count unless it be that the aforesaid writer 
recognizes that the osteopathic physician 
has something to offer in the way of relief 
of symptoms. 

Clinically, enteroptosis may be separated 
into two types. One type is congenital or 
acquired during the period of infancy or 
early childhood. The primary lesion in this 
type is the posterior lumbar. Accompany- 
ing this we find flattened chest, dropped 
chin, sloping shoulders, vertical ribs, flabby 
abdomen, and general appearance of ema- 
ciation and malnutrition. The acquired 
type frequently presents an entirely different 
picture. The abdominal wall may show an 
abundance of fat, but it is nevertheless pen- 
dulous. The lumbar region will be marked- 
ly anterior, but there will be the same round 
shoulders with dropped chin and flattened 
chest. 


Etiology: Outside of the congenital type, 
the cause of enteroptosis may be roughly 
stated as anything which decreases the in- 
tra-abdominal pressure, as sudden loss of 
fat, post operative condition or trauma in 
any of its forms. The abdomen differs 
from every other cavity of the body in the 
fact that it is supported only by muscles 
and fascia instead of by an osseous frame 
work. If normal, the supporting wall main- 
tains the intra-abdominal pressure, but it is 
readily seen that such a structure renders it 
liable to injury. 

It has been claimed that the condition was 
associated with a general weakened liga- 
mentous condition, and such has been the 
writer’s experience in a large percentage 
of cases. However, recent experiments on 
the cadaver have demonstrated that the 
chief factor was the destruction of the in- 
tegrity of the abdominal musculature. 
Opening of the abdomen caused a dropping 
of the viscera regardless of the fact that 
there could be no change in the ligaments 
after death. All of the viscera, stomach, 
intestines, liver, kidneys, and even spleen, 
may be involved in the prolapsus, or it may 
be confined to one or two. In the cases 
which present an anterior lumbar region 
there seems to be a sagging of the dome of 
the diaphragm, which probably precedes 
the gastroptosis. 

Age and Sex: Until recently the age 
most susceptible to visceroptosis has been 
recognized as between 18 and 40, but recent 
studies have called attention to the preva- 
lence of the condition among children. The 
theory with regard to women being more 
susceptible to the disease than men is also 
being disproved, as recent statistics show 
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that the two sexes are about equally liable 
to the disorder. 


Symptoms: The subjective symptoms of 
enteroptosis are backache, sense of fatigue, 
indigestion, flatulence, nausea, pain after 
eating, frequently simulating gall bladder 
involvement, constipation, sometimes alter- 
nating with diarrhea, mucous colitis and in- 
definite symptoms caused by the disturbed 
circulation due to the sagging of the blood 
vessels, viz., cold hands and feet, mental de- 
pression and general neurasthenic phenom- 
ena. Where the kidneys are involved in the 
general ptosis there may also be pain in the 
side, irritable bladder, and the typical 
Dietl’s crises. 


Physical Examination: The physical ex- 
amination will reveal a lesion between the 
tenth dorsal and third lumbar, the charac- 
teristic dropping of the abdomen with its 
flabby walls responding to the belt test. 
Frequently there is a floating tenth rib, 
though this is by no means a constant fac- 
tor. In children hernia and rickets are 
common, and in adults a disastasis of the 
lower recti. The superficial muscles of the 
back are apt to be lax, but the deeper ones 
are rigid. 

Clinical diagnosis will show a lowered 
pressure, pulsating abdominal aorta and in- 
dican in the urine. The radiogram gives a 
fairly reliable picture of the condition, and 
should be used to confirm the diagnosis in 
all doubtful cases, but extreme care should 
be exercised in interpreting the picture, as 
numerous mistakes have occurred when too 
great emphasis has been placed upon it. 

A valuable test which will frequently ob- 
viate the necessity of resorting to the radio- 
gram is firm pressure with the tips of the 
finger over the celiac plexus. When the 
point of greatest tenderness has been deter- 
mined the fingers should “dig in.” -If now 
an assistant, standing behind the patient, 
lifts the hypogastrium with his hands, the 
pain will disappear, even though the press- 
ure over the plexus is maintained. This 
will not occur in organic disease, such as 
ulcer or neoplasms. The differential diag- 
nosis between enteroptosis and organic dis- 
ease should be emphasized, because while 
they possess many symptoms in common the 
treatment is radically different. 


The right kidney is most frequently pro- 
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lapsed, sometimes both. If there is much 
sagging the viscus can be palpated with the 
patient in the dorsal position with one hand 
under the back so that it rests on the kidney 
pouch. The other hand is laid flat on the 
abdomen. During complete expiration the 
kidney may be grasped between the two 
hands. A more correct method is for the 
patient to sit up in bed. One hand of the 
examiner grasps the flank with the fingers 
at the back of the thumb resting under the 
costal margin. The other hand is on the 
abdominal wall below the costal arch. If 
the patient bears down or coughs the kidney 
can be felt to slip down and can be pressed 
up by the lower hand. It frequently assists 
the diagnosis to have the patient take a 
walk or otherwise exert himself before ex- 
amination. 

In some cases the liver is involved in the 
general prolapsus and is easily palpated be- 
low the costal margin. 


Pathology: It cannot be said that these 
cases present any definite pathology other 
than the congestion of the viscera with the 
impairment of the diaphragm. In advanced 
cases the liver and kidneys may become en- 
larged, the stomach and colon atonic. 

Prognosis: The milder cases yield to ap- 
propriate treatment. The outlook in the 
congenital type is less favorable, probably 
due to the fact that they are not presented 
for treatment early enough. 


Treatment: The most essential thing in 
the treatment is the correction of the lesion, 
wherever possible. In addition great atten- 
tion should be paid to the diet, giving each 
case the diet most suitable to it. Generally, 
however, the object to be attained is to in- 
crease the abdominal fat and to correct the 
constipation, hence a diet low in proteins 
and rich in fats (of the digestible type, such 
as olive oil and butter fat) and roughage 
are indicated. If there is gastric atony and 
hyperchoridia, as sometimes occur, the diet 
may have to be modified, avoiding soups, 
broths and foods which have a great deal 
of liquid, and substituting those of high ca- 
loric value. 

In acute cases rest in bed is indicated, 
sometimes raising the foot of the bed so as 
to secure aamoderate Trendelenberg position. 
Some cases give better results by resorting 
frequently to the knee elbow position, par- 
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ticularly after eating. Many ambulant pa- 
tients secure great relief by using this latter 
position before and after any prolonged ex- 
ertion. 


Where rest is required over long inter- 
vals of time it is best to resort to artificial 
support. ‘Temporarily adhesive tape may 
be used for this purpose. These adhesive 
straps should be long enough to cover about 
three-fourths of the body circumference, 
and should be wider at the lower and ante- 
rior end than at the posterior and upper 
end. They should be applied to the iliac re- 
gion carried across the opposite iliac crest 
and beyond the spine posteriorly alternat- 
ing from one side of the body to the other 
until a firm sense of support is obtained. 
They should be applied after the patient has 
been at rest for some minutes with the hips 
elevated and the abdominal muscles have 
been lifted upward. Because enteroptosis 
is partially chronic, the removable support 
or well fitted corset is more feasible. 


The tests of a properly fitted corset are 
(1) that the front steel must reach to the 
symphysis, and it must fit so snugly that the 
fingers can barely be inserted between the 
corset and the bone; (2) the upper abdo- 
men should be prominent; (3) the corset 
should not “hitch up” when the patient is 
sitting or walking, and (4) there should al- 
ways be a sense of relief when the corset is 
adjusted. Always teach your patients to 
adjust the corset when lying down, even if 
there has to be a slight readjustment on ris- 
ing. Where the iliac spines are prominent 
and the abdomen is scaphoid it will be nec- 
essary to insert a well fitted pad, which 
must be made for the individual case. 

The action of the support is largely pal- 
liative, and should be supplemented by cor- 
rective exercise. The object of these exer- 
cises is to restore the normal curves to the 
spine, to increase the flare of the ribs and 
to strengthen and shorten the abdominal 
muscles. Many may be selected or devised, 
and those given are only by way of sugges- 
tion. 


Corrective Exercises: 1. Lying with a 
hard pillow between the shoulders, breathe 
deeply, paying particular attention to exha- 
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lation. Draw the abdominal muscles in as 
you exhale. 


2. Lying—knees stiff—elevate the limbs 
alternately, then together. 


3. Lift the knees to the abdomen and 
draw in the muscles. Keeping this position, 
rotate thigh externally then extend—rotate 
internally and extend. Do this with each 
limb alternately and then with both to- 
gether. 


4. Lying prone elevate the limbs, then the 
trunk, using swimming motions with the 
arms. (Indicated for posterior lumbar con- 
ditions). 

5. Sitting on a chair, separate knees and 
rest hands on thighs. Chest is elevated, 
held in this position a few minutes and then 
allowed to relax. (The purpose of this is 
to raise the chest upward and forward). 


6. Walking on hands and feet with the 
knees stiff. 

%. Assuming the knee-chest or Sims’ po- 
sition for a few moments and then lying 
prone. 

In some of the intractable cases of enter- 
optosis various surgical methods have been 
employed, but the results have been so far 
from satisfactory that they are seldom re- 
sorted to. It is much wiser to depend upon 
the osteopathic treatment completed with 
such hygienic methods as have been sug- 
gested. 


TRACTION Bipo. 





CAUSE AND CURE OF ASTHMA 
F. N. Oru, D. O., 
Oshkosh, Wis. 


(Paper prepared for Annual Convention 
of the A. O. A., August, 1917). 


STHMA in its various forms is one 
of the most distressing diseases to the 
unfortunate sufferer, especially to 
those who are subject to severe paroxysms 
of dyspnea. I shall not attempt to go into 
this subject in detail and shall not burden 
you with reciting anatomy, pathology and 
symptomatology, as this you are all familiar 
with or can obtain from various texts. 
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Therefore I shall be brief and confine my- 
self entirely to the cause and cure of asth- 
ma, and especially the treatment for imme- 
diate relief of severe paroxysms. 


The object of respiration being the inter- 
change of gases in the lungs, it is necessary 
that the atmospheric air should pass into 
them, and that the changed air should be 
expelled from them. ‘This functioning is 
wholly dependent upon properly balanced 
afferent and efferent nerve impulses. 


The respiratory center in the central ner- 
vous system gives out impulses which trav- 
el down the spinal cord to the branches of 
the spinal nerves that innervate the muscles 
of respiration. It also receives various af- 
ferent fibers, the most important of which 
are contained in the trunk of the vagus, 
which also contains efferent fibers, and as 
the whole difficulty associated with a par- 
oxysm of dyspnea is in the lack of ability 
to expel the air due to a spastic condition of 
the respiratory muscles involved in inspira- 
tion, and since physiology tells us that a 
stimulation of the central end of the vagus 
stimulates the respiratory muscles involved 
in the act of inspiration, then during a pro- 
longed paroxysm of dyspnea it becomes evi- 
dent from the foregoing that the act of ex- 
piration can not take place due to a contin- 
ued over stimulation of the central end of 
the pneumogastric nerve. 


Some authors claim this is due to certain 
toxic substances in the blood causing a hy- 
persensitive condition of the central nerve 
cells. This may be true in a certain class of 
cases associated with renal disease, but this 
is not the typical form of asthma. I am 
fully convinced that the real cause is to be 
found in an atlas lesion, and the greatest 
possible chance of recovery lies in the cor- 
rection of above named lesion. If too great 
changes have not taken place in the tissues 
of the bronchioles, and if degenerative 
changes have not taken place in the nerve 
cells due to nutritional disturbances, the 
chances of recovery are good with the cor- 
rection of this lesion. 

To stop a paroxysm is a very simple pro- 
cess. Relief is obtained immediately by in- 
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hibition of the pneumogastric nerve in front 
of the transverse process of the atlas. If 
the patient is able to lie down or partially 
recline, sit down facing the patient, raise 
the patient’s chin sufficiently to permit in- 
sertion of the thumb between the transverse 
process of the atlas and the angle of the 
jaw. Place each thumb posterior to the 
sterno-cleido-mastoid muscle, posterior to 
the transverse process of the atlas, gently 
but firmly push the muscle forward and at 
the same time slide the thumbs on to the an- 
terior surface of the transverse process of 
the atlas, maintaining a firm pressure to- 
ward the bone. But remember that you 
must bring the thumbs close to the body of 
the. vertebra in order to bring pressure di- 
rectly upon the vagus, which pressure needs 
to be firm but not sufficient to cause any 
pain or discomfort to the patient. 


The effect is immediate if you succeed in 
getting proper pressure directly upon the 
nerve, but if you do not get immediate re- 
lief it is because you have failed to com- 
press the nerve. The moment that pressure 
is produced the patient will take a deep 
breath or give a sigh of relief and will start 
at once to breath normally. This treatment 
of course applies only to the immediate re- 
lief of a paroxysm and will have to be re- 
peated at each attack. The cure lies in the 
correction of the atlas lesion. 


192 Main St. 





REMINISCENCES 


Under this caption the JourNAL presents 
an article in this issue which is one of a se- 
ries to follow. The writer is well known to 
the editor of the Journat and to Dr. 
Meacham, the Trustee member of the Pub- 
lication Committee in charge of the Jour- 
NAL. Up to date he has contributed very 
infrequently to the JourRNAL columns and 
to the other professional publications, but 
we believe the wide experience from which 
he will draw will be worth much to our 
readers. Note his closing paragraph and 
act accordingly. 




















HELP ! 
Says Uncle Sam 


Did You Buy a Liberty Bond ? 


If not you can still do your bit 
and back up our Government 
and the boys who are going over 
seas, by subscribing at your bank 


DO IT NOW ! TODAY ! 








HELP ! 
Says Father Stl 


Will You Not Ask a Friend 
to Study Osteopathy ? 


Will you not do your bit and 
back up our Colleges, and the 
science THAT MADE YOU, by 
sending them a student ? 


DO IT NOW ! TODAY ! 
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FDITORIAL 
“BOOST” THE COLLEGES 


From official sources the fact is revealed 
that the aggregate number of new students 
registered in osteopathic colleges this Sep- 
tember is about 195. In contrast one medi- 
cal college in New York City has admitted 
nearly 200 students to the fall class, more 
than in all our colleges combined. It is a 
marvelous showing considering the exist- 
ence of a state of war and the fact that the 
entrance requirements of this medical col- 
lege is a college degree or its equivalent, 
upon the top of the high school diploma. 
But this simply reflects the enthusiasm of 
the medical profession, their practitioners 
“boost” the colleges. 


Why cannot osteopaths do likewise? 

It is true that our colleges at present are 
about up to their usual average in number 
of students, but holding our own is not pro- 
gress, we must grow. 


Our profession has about 6,000 practi- 
tioners. These 6,000 doctors have “boosted” 
only 195 students. Pathetic, is it not? This 
means that 5,800 osteopathic physicians, 
now practicing, are not working for osteo- 
pathy. 

These are times calling for patriotism. 
Our colleges must be supported by the pro- 
fession. If the medical men can fill their 
colleges with the handicap of an entrance 
requirement of four years of college work, 
why cannot the osteopath do better when 
only high school graduation is required for 


entrance to our colleges? The answer is 
we are not aroused to the need of it. 


If each osteopath would send only one 
student per year to a college that in itself 
would mean $900,000 annually added to the 
income of our colleges. Think what a ter- 
rible price our “wet blanket” enthusiasm is 
costing the colleges yearly, and the profes- 
sion eventually ! 

And just consider for one moment the 
hundreds of men and women at present 
seeking professions. Why have we neg- 
lected to induce them to take up osteopathy 
as their life work? 

An earnest appeal, then, is hereby made 
to all the members of the osteopathic pro- 
fession to rise to the situation. Remember 
that 195 students in all our colleges com- 
bined is no real representation of the work 
of the 6,000 practicing osteopaths in the 
field. 

If you can come to a realizing sense of 
these facts will you not “do your bit” for 
your profession, for the science that “made 
you,” by helping to create real college en- 
thusiasm. Resolve to support osteopathy, 
and prove your intention by doing your level 
best to send one student to a college of os- 
teopathy at the opening of the next term. 
But begin now to prepare him. 

By your support only can our colleges be 
placed on a basis attracting endowment pos- 
sibilities in the future. 

C. F. Banpet, D. O., 

For Department of Education, A. O. A. 


Brooxk.yn, N. Y. 
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TO-DAY’S CHALLENGE—AND OP- 
PORTUNITY 


While negotiations are going on with the 
medical department of the Government 
looking to the acceptance of osteopaths in 
the medical service, hundreds of whom 
have indicated to the A. O. A. secretary 
their willingness to volunteer their services, 
it is of supreme importance that the inter- 
vening opportunity to render service to our 
enlisted men and to those refused on ac- 
count of slight physical defects be not over- 
looked. This is a privilege and a patriotic 
duty that no osteopathic physician will fail 
to accept and perform. Thousands of these 
young men come from families where the 
esteopath is their family physician, and 
their change from civil to military life will 
but accentuate their needs for continued os- 
teopathic care. Therefore, my friends, it is 
our patriotic, our humanitarian, duty, even 
though professional political obstruction 
has prevented our becoming part of the 
medical service of the army. I repeat it is 
our duty to see that as many of these, our 
fellow citizens, who need our care may 
have it. 

To that end I call upon all osteopathic 
physicians to let it be known that all soldiers 
and sailors and their dependents during the 
period of the war, will be charged nothing 
for osteopathic care. I call upon all osteo- 
pathic clinics to do likewise and offer freely 
their services and the accommodations of 
their organizations to these defenders of our 
nation. 

In centers where there are no clinics and 
yet are two, four, six or more osteopathic 
physicians, I call upon you to begin in your 
communities active work for the organiza- 
tion of clinics designed especially to render 
this service. We must with enthusiasm ren- 
der every possible service to our country’s 
cause. We must not harbor the slightest 
feeling of resentment on account of the fail- 
ure of the Medical Department to officially 
accept our proffered services. This is our 
country as much as it is that of any politico- 
medical official of our government. The boys 
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in khaki are fighting for us as much as for 
them. They are fighting for the protection 
and honor of our mothers, wives and daugh- 
ters as well as for theirs. The liberty and 
democracy they are fighting for is as dear 
to us as it is to any politico-official medical 
man. We firmly believe these officials are 
wrong. ‘The physician in the trenches, in 
the relief stations, in the base hospitals, in 
the reclamation camps are doing splendid 
work, their sacrifices are of the noblest or- 
der. Our hats off to them. God give them 
strength to continue in their noble and won- 
derful work. But the medical oligarchies of 
Britain, of Canada, of France, of the Uni- 
ted States are politically forcing their gov- 
ernments to refuse our service. They are 
numerically strong enough to do that. This 
they know. 

The officers of the various medical socie- 
ties know that their governments must have 
a large number of physicians to care for 
the health of the army and navy, and that 


the overwhelming bulk of these must neces- 


sarily come from their ranks. Therefore 
they make bold to dictate who shall be ad- 
mitted to that service and the conditions of 
their admission. They can do all that now. 
But, fellow osteopaths, they will never be 
able with all their power to lessen the ap- 
preciation of the officers and men for the 
osteopathic care they have had at home, nor 
to stifle their desire for that same care now 
that they are in the service of their country. 

While our love of country, and our en- 
thusiasm for the cause for which our coun- 
try is fighting, increases our regret that we 
are so unjustly denied the privilege and op- 
portunity of doing that for which we are 
best fitted, nevertheless even that unjust de- 
nial must not blind us and make us forget- 
ful of our duty that we as citizens owe to 
our flag and our country and our country’s 
defenders. Therefore do I again call upon 
you not to lose sight of that vision of ser- 
vice which is at one and the same time the 
goal and reward of a true and worthy physi- 
cian. 


I urge you to do this singly if you are the 











Jour. A. O. A, 
November, 1917 
only osteopathic physician in your town, 
but to join forces and form a clinic when 
there are two or more of you so that more 
of the deserving may know of your loyal 
and patriotic efforts, and thereby take ad- 
vantage of your service. Notify every one 
of your patients that those in the service in 
the army and navy, and their dependents, 
- for the period of the war will receive osteo- 
pathic care without any charge. 

Dr. Drew, chairman of the Bureau of 
Clinics, and his fellow members, are now 
trying to work out a feasible, practicable 
method of supplying our soldiers in the va- 
rious camps and cantonments with osteo- 
pathic care. 

We must forget self and think only of 
service. We already have clinics in some 
fifteen or twenty cities and towns exclusive 
of those connected with our colleges. But 
this number must be increased. We must 
gladly, eagerly, joyfully render the service 
and accept the opportunities open to us, and 
rest assured that as surely as this conflict 
continues the gratitude and demands of the 
people, of the officers and men, will force a 
change in the arbitrary and unjust rulings 
of the departments that are in force to-day. 


Geo. W. Rutey, D. O., 


President of A. O. A. 
New York. 





Extracts from an address before the New York 
State Society at Buffalo. 





THE OPPORTUNITY THAT 
KNOCKS ONCE 


If you have read the Education Depart- 
ment in this JourNAL, August and October 
numbers, you are aware of the existence of 
the American Federation of Public School 
Neighborhood Associations, and know that 
the osteopathic profession has been asked 
to give through this organization a service 
to the Nation. The following letter written 
to the Federation President will tell you 
about the plans of the Federation which is 
to be developed in co-operation with the 
Council of National Defense: 
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COUNCIL OF NATIONAL DEFENSE 
Washington 


Mr. George P. A. Brayden, President, 
National Federation Public School Neigh- 
borhood Associations, 
228 W. 135th Street, 
New York City. 


IN RE: Co-operation of The Federation of 
Public Neighborhood Associations 
with State Councils. 

Dear Sir: 


Your letter of Oct. 6th to Mr. Porter has 
been given to me for answer. I regret that we 
have not available any leaflet literature giving 
practical suggestion as to how neighborhood 
associations can co-operate with the govern- 
ment. 

As you probably know, a State Council of 
Defense has been created at the suggestion of 
the Council of National Defense, in every State 
in the Union, as the official State organization 
for the conduct of war activities. In nearly 
every State these councils have created sub- 
ordinate county or towfiship councils exercising 
similar functions in each county. These local 
organizations are in many States planning to 
extend their system to even smaller units. 

This organization in each State is conducting 
far-reaching war activities, and the State coun- 
cil at its focal point, is the logical body to co- 
ordinate and direct the war activities of all vol- 
untary associations in the State. The Public 
School Neighborhood Associations, therefore, 
by offering their assistance and making their 
facilities available to each State council of de- 
fense would render a valuable service to the 
Nation. Again, as each State council has well 
developed and important functions, consulta- 
tion will in each case provide you with the or- 
ganizing issues you desire. 

For your convenience in undertaking such 
co-operation State by State, we are enclosing 
a list of the official representatives of each 
State council. Should you desire to undertake 
a uniform national plan of co-operation, I sug- 
gest that you send a representative to Wash- 
ington to develop such a plan in consul- 
tation with us. 


Very truly yours, 


(Signed) GEORGE L. POST, 
(Chief of Section). 


The osteopathic profession as a profes- 
sion has in times past given less than its full 
quota of public service—considerably less, 
we believe. We doubt if the reason has 
been selfishness so much as it has been 
youthfulness. We do not expect from chil- 
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dren the service of grown-ups, neither pos- 
sibly can we expect it from a profession 
while facing as many problems vital to its 
very existence as have been our professional 
problems. But our childhood as an osteo- 
pathic profession is over—whether or not 
we realize it. The responsibilities, yes, and 
the opportunities, of adulthood are ours 
now to accept or shirk. This School Fed- 
eration represents one of these opportuni- 
ties. 

The National Federation President has 
requested that we select and organize State 
chairmen for sixteen State Neighborhood 
Federations and local units throughout the 
States selected. These State Federation 
Chairmen will work in close co-operation 
with the Chairmen of State Defense Coun- 
cils, and through the National Federation 
will co-operate with the Council of National 
Defense at Washington. 

By the time this issue of the JourNAL 
reaches you we hope to have placed in Mr. 
Brayden’s hands the list of State Chairmen, 
but this will be but the beginning. We 
must have a large number of our profession 
enlisted in this work throughout the country 
as organizers of county and local units, but 
if our hope is realized it will be necessary 
to speed up the enlistment of osteopaths as 
members of the Federation. 


It is a matter of regret to us that there is 
no provision for osteopathic service in the 
army and navy, for we are certain that there 
is a distinct service which we are qualificd 
to render there, and we look forward to 
provision for it by way of Federal law. 
But in the meantime here is opportunity for 
a service no less patriotic. The children of 
the Nation have, with the declaration of 
war, become objects of greater concern to 
the State than ever before. The fate of the 
country hangs on the conservation and de- 
velopment of the child no less than on the 
care of the soldier. Therefore, we make 


this plea to every member of the profession 
to stand back of us in this effort to place 
ourselves and our organization strength at 
the disposal of the Council of National De- 
fense as is outlined above. 
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The membership fee is $1. Let us hear 


from you promptly. 


Jennt A. Rye, D. O., 


Financial Secretary of the American Fed- 
eration of Public School Neighborhood 
Associations. 


Hasprouck Heicuts, N. J. 


The clear statement by Dr. Ryel, accom- 
panied by the letter from Washington, 
should not fail to arouse the sleepiest among 
us. In plain English, what is wanted is 
that osteopathic physicians send in their ap- 
plication with $1 fee for membership in the 
American Federation of Public School 
Neighborhood Associations in order that we 
may aid in the organization of State and lo- 
cal branches all over. 

The organization is headed by profes- 
sional people interested in child welfare, 
teachers, dentists, physicians of the several 
schools. The opportunities it offers are im- 
portant because it proposes to make the 
schoolhouse a meeting place for the commu- 
nity about that school to discuss and con- 
sider matters involving the school life. Not 
the least of these is the health and develop- 
ment of the child. When we see black worn 
in many families and the finest of our young 
men cripples and incapacitated on every 
hand, as an inevitable result of war, the 
health of the child is going to be valued and 
those who can best minister to it are going 
to be appreciated as never before. 

Now osteopathy offers so much more to 
this work than any other system can offer 
that we are exceedingly anxious for osteo- 
pathic physicians to become members so 
that they can join in the organization of the 
State and district branches of the Federa- 
tion and contribute their mighty share to- 
ward giving children a better hope for lives 
of comfort and usefulness—build up our 
population at its foundation. 

Incidentally, if we do take our part in 
this noble work our rewards will be com- 
mensurate with the service we perform. To 
quote Gordon Tucker, D. D. S., treasurer 
of the Neighborhood Association, “Public 
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service alone gives public recognition.” Os- 
teopathic physicians have had most doors to 
public service closed to them up to this time. 
This organization opens a door in almost 
every community of the land, but the door 
will not remain open long. Others, as they 
have done in the past, will seize this oppor- 
tunity if we do not. What will you do 
about this? It is proposed to extend the or- 
ganization as rapidly as the proper persons 
to head it in the several States can be lo- 
cated. If you wish to have part in a move- 
ment which should do much for the well 
being of the young and will do much to help 
the profession render a public service 
whereby he who renders it may gain public 
recognition, send your application and $1 
fee to Dr. Jennie A. Ryel, financial secre- 
tary, 191 Burton ave., Hasbrouck Heights, 
N. J. 

In brief, this is the greatest opportunity 
the profession has ever had or most likely 
will ever have to create a demand for os- 
teopathic service, and to add prestige to our 
standing as physicians in a community. It 
is the first step toward recognition in mat- 
ters relating to public health in municipali- 
ties. It gives us an opportunity to create 
for ourselves exactly the thing we have 
been so desirous of doing. Public opinion 
is our future salvation, and with this op- 
portunity to mold through the medium of 
the public schools it will be a crime for us 
to pass it up. It will develop into a business 
proposition which will pay big dividends. 
With a profession as with an individual, 
“Opportunity knocks but once.” Act now 
and think later. 

W. A. Gravett, D. O., 
Chairman Department Public Affairs. 


Dayton, O. 





CLINICS—A MEANS OF PUBLIC 
SERVICE 


Osteopathy needs public recognition. Its 
representatives, many of them, have re- 
ceived most flattering recognition from in- 
dividuals, and occasionally one receives rec- 
ognition from municipality or State. But 
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osteopathy as a profession has not received 
public recognition because it has not rend- 
ered public service. We believe it has not 
rendered large public service because it has 
lacked opportunity and because its practi- 
cians have not been trained to the impor- 
tance of the group idea in doing their work. 


Clients and friends of the osteopathic 
profession well know that osteopathic phy- 
sicians do their duty nobly in caring for the 


Masons or Elks or members of a church 
may do a kind act or any number of them, 
but the lodge or church to which they belong 
gets no rating as a charitable organization 
on this account. But when the members of 
these lodges or churches pay into their treas- 
uries and the organizations do the work 
they at once become recognized as public 
spirited institutions. And in the future 
much more than in the past it will be true 
that activities by individuals for individuals 
will receive scant attention. 


We think no better and no further illus- 
tration than that given above is required to 
indicate the necessity of the group idea in 
rendering the service we have to perform. 
As an evidence of lack of public recogni- 
tion, our institutions, with one or two possi- 
ble exceptions, are not endowed by the pub- 
lic. As Dr. Bandel has most aptly pointed 
out, we have not the physical assets that ap- 
peal to the investor. Many of us have some 
acquaintance with the mining business to 
our,.sorrow, so we may get an illustration 
there. We have not the equipment and we 
have not done the development work to 
place the proposition above the class of a 
good prospect to the conservative investiga- 
tor. Its dividend paying abilities as an or- 
ganized proposition have not been proved so 
that men or women who want to leave their 
money to work when they are gone will en- 
trust it to these institutions. Osteopathic 
physicians, as individual prospectors, have 
produced samples of great aggregate werth 
and many of rare value, and a few have dug 
deep and proved treasures for the world are 
there, but we have not organized the propo- 
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sition and promoted it so that it is yet at- 
tractive to the investor. 

What we have passed through is not un- 
usual nor unnatural. The unusual and un- 
natural is that we should be so slow in re=- 
ognizing our duty and in recognizing that it 
would pay us great dividends to invest more 
of our time and earnings in osteopathy. 
We mean this literally. Osteopathy has 
made comparatively slow progress because 
a majority of those who qualified to practice 
it give not one cent of what it earns for 
them and none of their time toward build- 
ing it up as an organized proposition. The 
others give $5 or $10 per year and perhaps 
one day in two or three years on the average 
in its upbuilding. The burden of paving, 
the burden of attending to its vital affairs, 
the burden of educating the public, of se- 
curing and enforcing laws, falls on a few 
hundred from the entire country. Is it a 
wonder that progress has been slow? Is 
not the wonder that progress at all is made? 
If each of us invested on an average of only 
$100 per year in our own improvement and 
in public education, the face of our map 
would be entirely changed in five years and 
most of us would have twice as much com- 
pensation for our effort. 

To-day the A. O. A. is organized to meet 
at every angle the opportunities opened to 
it. But the faithful members of the board, 
departments and bureaus cannot reach every 
member in all the States, and even the com- 
mittees in each State corresponding to each 
A. O. A. department and bureau cannot ac- 
complish much unless there is a response 
from the individuals. If osteopathic physi- 
cians are ready to respond great things are 
in store for us. Are you ready? 

If only public service brings public recog- 
nition then we must seek means of public 
service. Certainly no field offers such op- 
portunities at this time as clinics, and for 
the coming year at least, war clinics. Dr. 
Drew, chairman of the bureau, in the last 
Journat directed attention to this subject. 
Dr. Riley covers it in this issue. Can we 
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not help the soldier boys and officers wher- 
ever large bodies of them are assembled in 
training? 

A U. S. Senator recently stated that 50 
per cent of those rejected for physical de- 
fects had minor defects which proper treat- 
ment would remove. As this is written 
Russia is in collapse and the activity of 
Italy appears to be stopped for months to 
come. This means that the demands upon 
America for men and supplies will be tre- 
mendous. 

We believe we can do more than any 
other physicians to overcome defects and 
enable men to qualify for the work of war. 
If it can be arranged for our profession to 
do this work are those of us who are lo- 
cated near camps willing to do it, and are 
others willing to pay a small amount so that 
osteopaths may be sent to cantonments and 
camps where members of the profession are 
not located? If we do this and prove our 
worth there is little doubt that we can be as- 
signed to the medical service by Act of Con- 
gress, and may have a real part in the re- 
construction work of the incapacitated. We 
should all, freely in addition, care for the 
dependent families of enlisted men. 

But all of this, to accomplish results, 
must be done in the name of the osteopathic 
profession. Where possible there must be 
co-operation. Where only one osteopathic 
physician does the work it can still be known 
as the osteopathic clinic. What we do pri- 
vately, individually, will get no further than 
the good the treatment does those receiv- 
ing it. 

Does any one believe that the splendid 
work being done for the soldier and for the 
Government by noble men in the medical 
profession is not to be turned to the lastine 
advantage of the medical profession which 
they represent? How foolish and short- 
sighted it is for osteopathic physicians to 
be striving primarily to build up themselves 
as individuals. If we could all see, and 
could have seen for the past twenty years, 
that to work first and primarily for osteo- 
pathy as a profession, to make that honored 
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and respected and recognized by the popu- 
lation and by the municipality and by the 
State would eventually give every recog- 
nized member of that profession a standing 
and an open door for advancement which 
he can never have when his work and his 
efforts, however successful they may be, are 
directed along the lines of advancing him- 
self individually, how different our status 
would be. 


The explanation as to why we have not 
colleges and other institutions endowed is to 
be found in this fact. 


We need not bother, however, about the 
water that has passed under the bridge. 
That grinds no grist. The water that is 
ahead is to be our concern. Never has there 
been the opportunity offered which condi- 
tions to-day present. The medical profes- 
sion is alive to it, many of their best men 
are giving without compensation their en- 
tire time to the Government service. Medi- 
cal men are on practically every advisory 
board, National and State, and no doubt 
some of them prove good executives. It is 
not a far guess to assume that when they 
have had so large a part in the activities of 
preparing the country for war and in ad- 
ministration during the war and reclamation 
after the war that they will succeed in get- 
ting from the Government what they have 
been vainly seeking for many years past. 


The care of soldiers and their families in 
such a manner as to give creditable results 
and recognition to osteopathy rather than to 
the individual doing the work is the best 
possible opportunity for the osteopathic pro- 
fession to gain the public recognition that it 
is entitled to. The facts are it is entitled to 
little public recognition if with these won- 
derful opportunities before us we do not 
rise to the occasion and make good. This 
is very personal and important. The secre- 
tary of the A. O. A. would like to hear from 
members as to their willingness and avail- 
ability for this war clinic work. 
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THE BOSTON MEETING 


As promised in the last issue, the Jour- 
NAL prints herewith the chairmen for the 
several committees which will have charge 
of the A. O. A. annual meeting in Boston 
the week of July 4, 1918. 


General Arrangements, Geo. W. Goode, 
chairman; Francis A. Cave, vice-chairman. 

Secretary, Helen G. Sheehan. 

Membership, Ada A. Achorn. 

Exhibits, John A. MacDonald. 

Registration, Clarence H. Wall. 

Hospitals, L. Curtis Turner. 

Banquet, Alfred W. Rogers. 

Information, Katharyn Bolan. 

Reception, Edith S. Cave. 

Financial, Harry J. Olmstead, 

Health Sunday, Rev. Francis L. Beal, D. 
D. and D. O. 

Halls, Francis K. Byrkit. 

Historic Sites, Howard T. Crawford. 

Harbor Sail, Lincoln R. Bolan. 

Program and Press, R. Kendrick Smith. 

Hospitality, Sidney A. Ellis. 

Transportation, Carl L. Watson. 

Clambake, Frank M. Vaughan. 

Badges, Mabel A. Langley. 

Clinics, A. F. McWilliams. 

Sergeant-at-Arms, Arthur M. Lane. 


These names have been selected by the or- 
ganization formed to secure the meeting for 
Boston and they have been approved by the 
A. O. A. Board of Trustees. The commit- 
tee has arranged that each chairman shall 
select four members to complete his com- 
mittee. These several committee chairmen 
form the general Committee of Arrange- 
ments having in charge the details of the 
annual meeting. 


As noted in the last issue the facilities of- 
fered by the Copley Plaza Hotel are per- 
haps better than those which have been fur- 
nished us by any hotel which has been our 
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headquarters. Members of the profession 
and families and friends from the entire 
country wish to make a trip to the historic 
scenes in and about Boston, and this meet- 
ing will afford such an opportunity. Every 
member should at once begin making his 
plans so that he may be a part of the great 
gathering in Boston next July. 





‘THE MEMBERSHIP WORK 


‘As a test of our earnestness in this reju- 
venation through which the Association 
seems to be passing, perhaps the simplest 
and easiest service the membership can per- 
form is to secure new members. The Mem- 
bership Chairman sent a form letter to al- 
most 2,500 non-members recently, and the 
net returns to date do not seem to exceed 
fifty applications. In other words, about 
one in fifty has responded. 

That letter put squarely up to the non- 
member the privilege which organized ef- 
fort offered him of doing something to aid 
members of the profession who are or will 
be serving in the trenches unless our efforts 
in their behalf are of sufficient force to 
make them effective. This response proves 
that appeals by letter will not arouse the 
non-members and materially increase our 
membership. This means that we must con- 
tent ourselves to grow 200 or 300 per year 
as in recent years and neglect the tremen- 
dous possibilities opened up to us to-day, or 
each member must take a hand in increasing 
the Association membership. 

Our aim has been a thousand new mem- 
bers this year. Suppose we still keep that 
as our goal, but suppose we undertake to 
secure half of that number now before the 
annual directory is printed, and secure the 
other 500 next spring. The number of non- 
members in each State has been compared 
with the total of non-members and on that 
ratio the number of applications we should 
receive for each State is represented by the 
figure opposite the State in the list shown 
in next column. 

Will not the membership in the several 
States take a pride in seeing that their State 
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meets its quota? ‘This should bring it home 
to us. Some of the States manifestly can- 
not meet their quota without tremendous ef- 
forts. Other States could meet it easily, 
and perhaps double it, and they should do 
so or our objective is sure to fail. 

C. J. Gaddis, Oakland, Cal., in charge of 
the membership work, has the following as- 
sistants as division directors: G. W. Bum- 
pus, Denver, Co.; E. C. Crow, Elkhart, 
Ind.; E. H. Shackleford, Richmond, Va.; 
Helen G. Sheehan, Boston, Mass.; E. D. 
Heist, Kitchener, Ontario. To each of 
these has been assigned a group of States 
and each non-member on our records will 
receive a letter with application blank from 
one of these workers about the time this 
copy of the JouRNAL reaches our members, 
so that immediately upon reading this arti- 
cle will be a most opportune time for each 
member to select some non-member, prefer- 
ably in his own State and determine to see 
that he becomes a member without further 
delay. 

The applicant may pay $5 with the appli- 
cation and receive copies of the JouRNAL 
and Magazine since June, or he may pay 
$3.50 and membership and publications will 
begin when the application is accepted. 
Those who respond promptly and are ac- 
ceptable will be listed in the membersrip di- 
rectory to be issued within a few weeks. 
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ENLARGED WORK AND IN- 
CREASED COST 


At the Columbus meeting the Association 
took definite action to provide for the ex- 
pense of national legislation, and voted an 
assessment of $3 per member for this pur- 
pose. When the emergency call was made 
last spring for funds with which to seek 
legislation necessary to admit osteopaths 
into the army as physicians the response was 
generous, but it was not general. Many 
contributed sums of from $10 to $25, but 
too few paid a smaller sum, which all could 
have afforded. 

Therefore in view of further demands 
for the same work at Washington and of 
the present call for a national legal depart- 
ment the equable thing seemed to be to as- 
sess a small amount against all members and 
ask non-members to pay a like amount. 
There was no alternative except to let the 
question of seeking the right for our men to 
serve in the army as physicians go by de- 
fault, and do only about the same legal and 
legislative work as in the past. This latter 
the members evidently did not favor. 

A conference had been announced for the 
Columbus meeting, and the presidents of 
the State societies had been asked to attend 
or send delegates. For several hours these 
State representatives discussed the needs of 
the profession and the ways and means for 
meeting these needs. On a roll call of the 
States represented the feeling seemed prac- 
tically unanimous that an assessment would 
be welcomed by the profession to take care 
of the specific work discussed. 

In view of this action the board prepared 
an amendment to the by-laws creating the 
Department of Public Affairs, consisting of 
several bureaus—National and State Leg- 
islation, Public Health, Public Education, 
Clinics, Statistics and Press Bureau. It also 
directed this department to employ attor- 
neys—the best to be had—whose advice and 
counsel would be always available for the 
A. O. A. and for the officers of the State or- 
ganizations. When this program was pre- 
sented to the business session of the conven- 
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tion it was received with cheers and adopted 
unanimously. 

Unusual conditions surround us, and the 
pressing nature of some of them, as the leg- 
islation at Washington and the need of a 
central legal bureau, makes the raising of a 
sum for these specific uses necessary. Mem- 
bers in recent years have expressed the wil- 
liness to pay more and have more done, and 
if the profession at Columbus was a fair 
representation of the profession generally 
the plan devised will meet with a general re- 
sponse. The Association has not the funds 
in its treasury with which to do this work 
because the A. O. A. is trying to give its 
members and the profession more for their 
money than the increased cost of material 
will permit. Sixteen years ago the dues 
were made $5.00 and they have remained 
at this figure since. Then the only 
practical value of membership was the 
JourNAL of forty-eight pages issued six 
times per year. The privileges and per- 
quisities of membership have increased 
until the JoURNAL, issued monthly, con- 
tains an average of about eighty pages. 
The Osteopathic Magazine of thirty-six 
pages; directory semi-annually; handsome 
membership certificate, etc. 

In addition to this several thousand dol- 
lars are expended each year in correspond- 
ence to make the Association of the great- 
est value to the individual member. At 
least $3,000 are spent each year in the work 
of the legislative and other committees. In 
addition to this we are now furnishing 
the JouRNAL as a means of education to 
about 1,000 students in our colleges at 
exactly one-half the printing cost of the 
extra copies of the Journat so furnished. 
The expenditure of these sums is made 
possible through the fact that the Asso- 
ciation is now able to earn from sources 
entirely outside of the profession fully 
as much as the membership pays in an- 
nual dues. So that for every $5.00 the 
member pays the commercial world pays 
at least this much towards advancing osteo- 
pathy. 

In view of these facts and considering 
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the opportunities open and the necessity 
of. preserving osteopathic legislation and 
defending the good name of osteopathy 
against its imitators and traducers, it is 
believed that the members as well as many 
non-members will gladly meet this assess- 
ment and make the prosecution of this 
work possible. 

It will save time and expense if our 
readers will send in a check for $3.00 as 
soon as this notice is read or at least re- 
spond promptly when the formal notice is 
received. 





OSTEOPATHIC HOSPITAL GOOD 
LUCK 


As was noted in the last issue the Os- 
teopathic Hospital of Philadelphia has re- 
ceived its first bequest under the will of Mrs. 
Lillie G. Newton, of Philadelphia, in the 
amount of $30,000. The bequest is without 
restrictions and the money will be available 
for the hospital with the early settlement of 
the donor’s estate. It is understood that the 
bequest was made as a tribute to osteopathy 
and in gratitude for the good work done by 
Dr. Burdsall F. Johnson, of Philadelphia, 
whose patient she had been for many years. 
A year or two ago, when the campaign was 
on to raise funds for the hospital, it is said, 
Mrs. Newton subscribed through Dr. John- 
son $1,000 for the hospital fund. 

Not only the college but the profession is 
under a distinct obligation to Dr. Johnson 
for placing this opportunity before this wo- 
man of means. Members of the profession 
have been modest to the profession’s dis- 
tinct hurt in not properly presenting to peo- 
ple of wealth who are under obligation to 
osteopathy, our colleges, hospitals and clin- 
ics as a safe investment for money. 

We would gain confidence for ourselves 
and for our cause in the eyes of the people 
who recognize its value by boldly suggesting 
that it is something that is worth perpetuat- 
ing, for they very well know that endow- 
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ment is the only assurance of perpetuation 
of any good thing. There are hundreds of 
people who would aid in the financing of 
these institutions if every osteopathic physi- 
cian whocomes in contact with them showed 
his confidence in what he represents as Dr. 
Burdsall F. Johnson did in this case. 





THE NORTH AMERICAN EDITO- 
RIAL 


Readers of the JourNnaL will recall that 
several months ago an arrangement was 
made whereby reprints of the Philadelphia 
North American editorial, “These Men 
Should Serve,” could be supplied at a nom- 
inal cost. John H. Bailey, D. O., Empire 
Bldg., Philadelphia, was designated by 
Chairman Snyder to act for the National 
Affairs Committee in caring for the orders. 
He reports that about 140 orders have been 
received and filled, distributing about 30,000 
copies of this most excellent publicity mat- 
ter. Orders continue to come in, but slowly. 


It is to be regretted that only about one 
member of the profession in fifty has made 
any effort to get before his community the 
unanswerable appeal made by the editor of 
the Philadelphia North American for the 
osteopathic profession to serve the country 
as physicians in time of war. Certainly as 
many more copies should be distributed. 


The issue is not a dead one. It is more 
alive than ever before. Undoubtedly when 
Congress assembles in December a bill such 
as is urged by the North American will be 
before Congress, and newspapers are will- 
ing to quote from such a paper as the North 
American, and public men whose help we 
need will give attention to this appeal from 
this great newspaper. Send orders at once 
to Dr. J. H. Bailey, Empire Bldg., Philadel- 
phia, for the number of copies you can use. 
If you can’t use 500 or 100, order 25 copies. 
Do something. Send money with order at 
the rate of $1 per 100 copies. 
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OSTEOPATHIC MAGAZINE. EDITOR 


At the recent A, O. A. convention in Col- 
umbus the Finance and Budget Committee, 
with a view to conserving the resources of 
the Association, recommended a rearrange- 
ment in the management of the Osteopathic 
Magazine, and the Board of Trustees acted 
on the recommendation. It did not appear 
that the publication of any announcement 
of this change in the JouRNAL was called 
for, but since Dr. Evans seems to feel that 
the omission of announcement of the rea- 
sons for making the change reflects upon 
the efficiency and satisfactory character of 
his work, the following statements are 
cheerfully printed. Publication of the 
change would have been made in an earlier 
issue of the JournaL if Dr. Evans’ wishes 
in the matter had been known. Certainly 
no discourtesy to Dr. Evans was intended in 
omitting the announcement of the change, 
and no reflection on the high class of his 
work, which spoke for itself to the entire 
membership.—H. L. C. 


STATEMENT FROM THE FINANCE AND 
Bupcet CoMMITTEE. 


The question having been raised as to 
why the Board of Trustees discontinued the 
services of Dr. A. L. Evans as editor of the 
Osteopathic Magazine, we make the follow- 
ing statement: 

This change was made solely for financial 
reasons. 

For about one and a half years the Asso- 
ciation had been employing a part of the 
time of Mr. J. W. Black in soliciting adver- 
tising and exhibits and in the “make-up” 
and literary work on both the JourNaL and 
Osteopathic Magazine. 

The board at its December (1916) meet- 
ing had authorized the employment of the 
full time of Mr. Black, but for lack of funds 
Mr. Black was continued on part time. 

At the Columbus meeting the board, after 
organization, appointed, among other stand- 
ing committees, this one on finance and 
budget. We considered the distribution of 
work and appropriations from the estimated 
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income for the coming fiscal year. We 
found that the increased cost of printing 
and distributing the Magazine, due to war 
prices, necessitated a reduction in the Mag- 
azine appropriations. With this reduction 
in mind we interviewed Mr. Black, and 
finding his magazine experience adequate 
we recommended that the board assign to 
him the editorship of the Osteopathic Mag- 
azine. The board adopted this recommen- 
dation. 

We and the other members of the board 
fully appreciated the valued and unselfish 
services rendered to the Association and the 
profession by Dr. Evans, first as editor of 
the JouRNAL of the A. O. A. and later as 
editor of the Osteopathic Magazine. We 
sincerely regretted the necessity for this 
change. 

W. E. Watpo, D. O., Chairman. 
Paut M. Peck, D. O., 
RicHARD WANLEssS, D. O., 


Committee Finance and Budget. 


The above statement from the Finance 
and Budget Committee was received in due 
course for publication, but just as the Jour- 
NAL was going to press the following letter 
from Dr. Evans addressed to the Board of 
Trustees was received, and the forms were 
held up and rearranged to give it place here. 


Letrer From Dr. A. L. Evans 


To the Board of Trustees of the American 
Osteopathic Association: 

At the meeting of the A. O. A. at Columbus 
between Aug. 6 and 11th the Trustees decided 
to supersede me as editor of the O. M. On 
Aug. 16, the secretary wrote me a letter noti- 
fying me of this fact . He, and several other 
members of the Board who have since writ- 
ten me, spoke in complimentary terms of my 
work as editor and assured me that this action 
was taken regretfully and only through mo- 
tives of economy. 

I recognize the right of the Trustees to 
manage the affairs of the Association. I do 
not claim any vested right in the editorship 
of the O. M. Indeed, I think the Board un- 
wittingly did me a favor in so ordering affairs 
as that I am permitted to give my undivided 
attention to the practice of my profession. I 
was then in a mood to accept, if not cheer- 
fully, at least resignedly, the action of the 
Board in summarily retiring me. While I 
should never have thought of discontinuing 
my service as editor without getting the con- 
sent of the proper authorities and giving them 
an opportunity to get someone to take my 
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place, I was willing to waive the discourt- 
esy and breach of contract involved in term- 
inating my relations with the Magazine with- 
out consulting me. But I naturally expected 
that those in authority would have the com- 
mon decency to make known the truth to the 
profession and the public. Two issues of the 
A. O. A. Journal and two of the Osteopathic 
Magazine have appeared since my dismissal, 
and the only intimation that has appeared in 
print is the taking down of my name as editor 
in the O. M. and the substitution of another. 

I want my professional brethren to know 
that I care next to nothing about the loss of 
the $75.00 job, but that my reputation as an 
editor and my standing in the profession are 
assets that I prize highly, and shall not sur- 
render without a fight. 

I became a member of the A. O. A. (then 
known as the A. A. A. O.) at its organization 
in 1897, and was a member of the first Board 
of Trustees. Including my term as president 
of the A. O. A. I have served on the Board 
for ten years. For six years, I was editor of 
the A. O. A. Journal. I have had other honors 
and performed other service, for the profes- 
sion, including three years and nine months 
as editor of the O. M. I am not conscious of 
any dereliction of duty in all that time, and by 
reason of my long service, I feel that I have 
established an honorable standing in the pro- 
fession, and that standing is dear to me. 

Suddenly in the midst of my term as editor, 
my name is taken down as editor and another 
takes its place. What are the public and mem- 
bers of the profession to think is the reason? 
Am I suddenly found to be incompetent, dis- 
loyal, or am I guilty of a crime so black that 
the pages of the Journal and Magazine may 
not be sullied with a recital of it? 

It is true I have been told it was all done 
as a matter of economy. If that is the truth 
why in the name of courtesy and decency 
were the facts not printed That is about all 
I care to say at present, but I am demanding 
that the truth be told in order that osteopathic 
history may read right and come clean, and 
that my name shall be freed from the odium 
and suspicion that naturally attaches to a vic- 
tim of star chamber procedures. 

I am offering copies of this letter for publi- 
cation to the editors of the following osteo- 
pathic publications: The A. O. A. Journal, 
The Osteopathic Physician, The Osteopath, 
The Journal of Osteopathy, and Osteopathic 
Truth. 

Sincerely yours, 


A. L. EVANS. 
Miami, Florida. 
November 1, 1917. 


Letter TO Dr. Evans 


Following is the letter sent to Dr. Evans 
by the Finance and Budget Committee: . 
Doctor A. L. Evans, 


Avenue C—12th Street, 
Miami, Florida. 


Dear Doctor Evans: 


Information has come to us indicating your 
lack -of understanding of the motives which 
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compelled the Board of Trustees to dispense 
with your services. Since the Finance and 
Budget Committee recommended that such 
action be taken by the Board it is proper that 
we should say to you that economy was the 
actuating motive in this matter. 


An examination of the report of the busi- 
ness of the Osteopathic Magazine showed that 
retrenchment was advisable, the adverse rul- 
ing of the Post Office Department made such 
action necessary. 


It is unnecessary, Doctor Evans, to question 
the motives of the Board or of Doctor Chiles 
under the circumstances. The facts speak for 
themselves. 


Through Dr. Chiles we learn that you are 
under the impression that the Board has can- 
celled a contract with you. You are in error 
in this matter as the following quotation from 
the minutes of the Kansas City meeting will 
show: 


“The Board reported to Dr. Evans that, 
while there was no disposition to take the 
editing of the Magazine out of his hands, 
at the same time it is believed that the 
three year contract which he asked for 
was not practical.” 


We are pained to learn that you feel ag- 
grieved over the necessary severance of the 
relation between you as Editor and the man- 
agement of the Osteopathic Magazine. 


For your information and peace of mind 
may we assure you that in the deliberations 
of the Board on this question only the kindli- 
est expressions of appreciation were offered. 


We trust this explanation will prove satis- 
factory. If not, will you kindly write us again, 
addressing Chairman Waldo, for such informa- 
tion as you may care to have. 


Sincerely yours, 


WILLIAM E. WALDO, 
PAUL M. PECK, 
RICHARD WANLESS. 


Finance and Budget Committee, 
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Introducing a New Vizored Knight of the 
Pencil 


I am using a nom de plume because I am 2 
married man. While the total ages of my wife 
and myself will not make a hundred years, she 
says that to begin reminiscences implies that 
one has reached the age where one dwells on 
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the past rather than on the future. To prove 
that I am counting on still more and happy 
future years with her I am concealing my iden- 
tity so far as possible. 


To introduce myself, however, let me tell 
you that I have been in practice right around 
twenty years. You see I never discovered Dr. 
Still—Arthur Hildreth did that. I cannot 
write the deep, philosophical stuff that ex- 
udes from the pen of Carl McConnell, nor 
have I the scientific biological grasp of the 
whole situation like my friend Dain L. Tasker. 


Nor is the facile style of Bunting a gift 
of mine. And I have not made as many 
speeches nor as many enemies as has that 
Bull-in-the-China-Shop Meacham, and I lack 
a few of having as many friends as he has. 


I have held only one office in the A. O. A,, 
and I held that only just so long as it was con- 
stitutionally necessary for the A. O. A. to al- 
low me to hold it before it could elect my suc- 
cessor. I have attended about fifteen A. O. A. 
conventions, and I hope to attend that many 
more. 


I know the editor of this JourNAL so well 
that I call him “Harry,” when his name is H. 
Linden, and for some reason he hates me so 
much that he has tried to drag me into the 
spotlight by asking me to contribute each 
month something on Osteopathic Diagnosis. 


T presume that such a series of studies ought 
to begin with the possible lesions of the skull— 
now I have slipped up already, I should have 
said cranium. Then by easy stages my route 
would be down the neck—and Gray calls this 
the cervical area—grasping each fin of the 
back, by which I mean each posterior spinous 
process, until I glide over the unmeated sacrum 
which the thrifty and hungry heathen always 
offered as a sacrifice to the gods. 


Then my itinerary would take me around 
that unnamed bone which I cannot even spell 
without looking it up in Gould and Pyle, to the 
region that only one with a vocabulary of a 
Shakespeare can describe in polite society on 
down the fatted calf to the curly, twisted, 
corny toes. 


But—I am not going to do this. 


Instead I am going to get out my old dusty 
records that I have kept in illogical hierogly- 
phics of my own and try to tell you what T 
have done to my patients in 116,729 osteopathic 
treatments. And as every action has its reac- 
tion I may try, as well, to tell you what these 
patients and their ailments have done to me. 
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I might as well warn you right now that the 
man who stopped my mad career as a budding 
journalist and rival of Irving Cobb did so by 
looking me straight in the eye, with his face 
lighted by conviction of the truth he was stat- 
ing, and saying to me, “As sure as there is a 
God in Heaven, this drugging business is all 
wrong.” I could not believe in osteopathy 
then, because I did not know anything about 
it. I did know something about men, and I 
knew that Sid Ellis was telling the truth as he 
saw it. 


I am almost sure that instead of writing 
reminiscences of twenty years in osteopathic 
practice to-day I should be “Somewhere-in- 
Europe” trying to draw a pen picture of the 
greatest catastrophe of the ages, if that man, 
as an exponent of the science of mechanical 
adjustment had said to me, “Osteopathy is all 
right, but I have studied medicine, too, so I 
can treat all kinds of cases.” 


I may discard modesty, writing under a 
pseudonym, and tell you that the Governor of 
one State called me over long distance ’phone 
to ask my advice, that an Attorney General of 
another State would not proceed with an in- 
dictment against a D. O. after he had written 
me, and that a U. S. Senator from still a third 
State apologized to me for having blocked the 
passage of an osteopathic law at Washington 
after I had, seemingly, saved the life of a 
member of his family. 


So I will warn you that this summary of 
the action and reaction of 116,729 treatments 
is no record of osteopathy plus some drugs. 
Whatever I might have been with a knowl- 
edge of drugs, what might have been my 
experiences as a mixer of drugs and osteopathy 
I cannot say. I shall lay bare my mistakes, 
my failures and my limitations with the same 
frankness that I tell you of my successes. 


I shall pick out the milestones of my expe- 
riences, where I raised my Ebeneezers, and 
where I wrestled, Jacob-like, for the blessing 
of faith in the thing I was doing. I may not 
quote much from the other fellow, though my 
library, osteopathic, medical, and general is 
far, far above the average. 


If you do not like the stuff I give you, just 
notify the editor—if you do like it tell me. 


Simon Pure. 


P. S.—Boys, why does a good name like Si- 
mon get tied up with Simple and Pure, too? S. 
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EDUCATIONAL 


Jennie Atice Rye, D. O., Editor 


The Department of Public Education wishes 
to announce that during the coming year the 
lecture work will be separated from our other 
activities, and that R. C..McCaughan, a mem- 
ber of this department, will serve as secretary 
of a lecture bureau. All communications rela- 
tive to this matter should be addressed to him. 
All material for the use of lecturers will be in 
his hands for distribution. Dr. McCaughan is 
rather centrally located and is in a position to 
give prompt response to whatever calls may 
come to him. It gives us pleasure at this time 
to present below a message from Dr. Mc- 
Caughan. J. A. R. 





Following out recommendations made to the 
Board of Trustees at the last meeting of the 
A. O. A. steps have been taken to enlarge the 
work of the Department of Public Education. 
This work to date has had a good, substantial 
foundation built for it under the leadership of 
P. H. Woodall and Jennie Alice Ryel. Spe- 
cial phases of activities are undertaken by this 
department. 

Probably the most important work is that of 
the lecture bureau. It is the purpose of this 
bureau to put into the hands of every member 
of the A. O. A. the necessary materials for 
public lectures on osteopathy. In no other way 
can osteopathic practice be made as plain to 
people who are not already familiar therewith. 

There are all sorts of opportunities for talks 
before various sorts of audiences on osteopa- 
thy. The experience of practically every os- 
teopath has been that the public is anxious to 
hear details about osteopathy, anxious to get 
an idea of what osteopaths can do, anxious to 
ask questions on the subject and listen to lucid 
explanation. 

It is true that not all osteopaths are good 
public speakers, and that not all know a way 
of getting what they can say before the public. 
It is for this very purpose that the bureau is 
organized. We expect to present osteopathic 
ideas in several ways. 


First: There are in course of preparation. 


several synopses of lectures which give bare 
ideas in regular sequence, and allow the speak- 
er to fit his natural method of expression. 

Second: There will be definite lectures writ- 
ten out in full, which may be read, or, better, 
much better, memorized. 

Either of these can be added to or cut in 
length to suit the occasion. Both will be ac- 


companied by a series of stereopticon slides 
well conceived and appropriate. This has been 
found to be the most interesting method of aid 
to the lectures. 

A little later it is the ambition of the bureau 
to add to the slides some kinematographic pic- 
tures whose action will show up quickly osteo- 
pathic diagnosis and technique. This must be 
done in a judicious manner and the committee 
will not put out a slide or a film until it is 
carefully censored. 

The other difficulty, that of opportunity of 
the individual osteopath, is provided for by the 
bureau by the following suggestions: State 
and local conventions offer the best opportuni- 
ty for these lectures. At the time of every 
convention meeting a public session should be 
held, well advertised, and conducted with a 
good osteopathic speaker to the laity. In this 
case a foreign speaker is preferable, but not 
necessary. Meeting of Rotary and Kiwanis 
clubs are opportunities “thrust upon” practi- 
tioners for furthering osteopathic ideas. These 
clubs demand interesting talks full of “ginger,” 
and the slides will help here. 

The department has already compiled a list 
of about 250 osteopaths who have ‘expressed 
themselves as ready to do their part in this 
work. These, with a list of osteopathic mem- 
bers of the Rotary and Kiwanis, .will in the 
near future receive definite announcement of 
the material which the department can fur- 
nish. It is the ambition of those interested 
to have every live, successful osteopath in the 
world doing this one sort of osteopathic pub- 
licity. If you are willing to aid yourself send 
in your name to the secretary of free lecture 
bureau, stating that you are willing. 

You are conferring no particular favor on 
the association by enlisting in this work. There 
is no one that will profit half as much as the 
osteopath who takes up the work in his own 
community. Do you know any better way, any 
way in which you are likely to be more suc- 
cessful, in helping your own community than 
in bringing home to them a working message 
which makes for health? 

We believe you do not know a better way or 
one half so good. 

Do not mistake either the purpose or the 
motive of the A. O. A. in this work. The as- 
sociation has taken a stand against “unethi- 
cal” advertising, but education of those who 
do not know, along health lines, public and 
personal, with particular emphasis as the won- 
derful but generally neglected principle of os- 
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teopathic theory is not only legitimate, but it 
is a “sine qua non” for the profession. 

If you are interested in this matter take it up 
now. If you are not interested, you needn’t 
try to forget. You will certainly be reminded 
—that you are missing a real opportunity. 


R. C. McCaucuan, 


Citizens Bank Bldg., 
Kokomo, Ind. 





PUBLIC HEALTH BUREAU 


KatTHERINE McL. Scott, Secretary, Editor, 
Columbus, Ohio. 


The following items are taken from the re- 
port of public health work done by ‘the Los 
Angeles osteopathic physicians, but which was 
received too late to be included in our Colum- 
bus report. 

Brownson House Settlement, 411 Jackson 
street. Grace Phelps Nickerson opened Ear, 
Nose and Throat Clinic. The clinic has been 
running six months and has cared for 114 
cases. Dr. Nickerson was assigned by Dr. 
Metcalf, a regular practitioner, and students 
from the College of Osteopathic Physicians 
and Surgeons, and has made a place for her- 
self in the educational program the settlement 
is carrying on. 

Los Angeles Settlement, 402 Bauchet street, 
under auspices of Axis Club of the College of 
Osteopathic Physicians and Surgeons. Num- 
ber of patients seen, 3,445. There are nine 
clinics a week. Eye clinic, Sidney Broadbent; 
ear clinic, L. W. Wells; surgery clinic, W. F. 
Trangleler; general clinic, Warren R. Shilling, 
Kathryn West, Sarah Murray, Beatrice Dins- 
more, Maud M. Collings, James Naylor and 
Nina Stevens, chairman of clinic. 


Louis Chandler from a list of 500 cases 
made a survey of 250 treated by Osteopathic 
Clinic at the Public School dispensary at Col- 
lege and Yale streets, Los Angeles, under aus- 
pices of the Parent Teachers’ Association. Dr. 
Chandler is assisted by Curtis Brigham, Ed- 
ward S. Merrill, Lora Emery and Catherine G. 
Lynch, who give ten hours a week to this work. 
With accurate diagnoses, records, and treat- 
ment a magnificent work has been done. 

Lillian Whiting, one of the charter members 
of Women’s Osteopathic Club, and one who is 
always willing, and has given freely of her 
time and valuable experience to public health 
matters, has been elected President of the Cal- 
ifornia State Association. Our women are 
members of the leading clubs and organiza- 
tions, and are prominent in all matters per- 
taining to education and civic affairs. 
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Peryl Magill has condueted a class in surgi- 
cal dressings for the Red Cross at Santa Ana. 
Numerous physicians are doing a similar work. 
Dr. Hummell, one of the professors at State 
Normal School and a graduate of our college, 
is an authorized Red Cross teacher for the 
State Normal School. ° 


Daisy Hayden, of the Women’s Osteopathic 
Club, was one of the speakers at the Los An- 
geles District California Federation of Wom- 
en’s Club’s annual meeting at Santa Monica in 
March. There was a symposium furnished by 
seven clubs out of 141 clubs belonging to the 
Federation.. Her subject was “The Problems 
of a Physician,” which was well received. The 
club also sent letters to Senators and Repre- 
tatives from the southern part of the State, 
urging them to work for the Community Prop- 
erty Bill, Moron Colony, and other civic mat- 
ters that the women were especially interested 
in. 

Louise Crow inspected two dairies for the 
Public Health Department of the Federation. 
Two of our women graduates, Jane Slosson 
and Ione Ingalls, have successfully passed and 
are appointed internes of the County Hospital. 


_Church Home for Children. Lura Nelson 
has been attending physician since this home 
has been organized. The home has at present 
sixteen children, who are spending the sum- 
mer in Santa Monica Canyon. Cases cared 
for during the past year: Chicken pox, 6; 
mumps, 5; spinal curvatures, 2; enlarged cer- 
vical glands, 2; tonsils and adenoids, opera- 
tions, 8; circumcision, 4. Grace Nickerson per- 
formed the tonsils and adenoid operations. 

Mrs. Elmer Blair, chairman of the General 
Federation, Public Health Department, has 
appointed Elizabeth Broach to serve as public 
health representative of the State Federation 
of Women’s Clubs in co-operation with the 
National Defense Committee, at Camp Gordon, 
near Atlanta. 

Among the activities of this year Ellen L. 
Barret Ligon was appointed chairman of the 
Committee of Public Health in the City Fed- 
eration of Clubs of Mobile, Ala. In March 
Dr. Ligon organized a night class of thirty-six 
women to be trained as nurses’ aids in case 
they should be needed when soldiers are sent 
to Mobile for convalescence. The usual Red 
Cross training was given this class by Red 
Cross nurses and surgeons. Dr. Ligon taught 
the class the preparation of surgical supplies, 
dietetics and secured for them the privileges 
of four months’ training in the base hospital 
in Mobile, thus developing some of the best all 
around trained women in the State ready to 
“do their bit.” Dr. Ligon was appointed one 
of the governing board of the White Chapter 
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of the Red Cross, showing the city’s apprecia- 
tion of her untiring efforts and splendid work. 

Harriet Ward, Waukomis, Okla., had charge 
of the baby conference to be held in connec- 
tion with their local fair, Oct. 23, 24, 25. 

At the convention, Oct. 16-19, at Akron, O., 
of the Ohio Federation of Women’s Clubs, 
Mrs. Harold Peat appeared on the program. 
Those women who heard her at the Columbus 
A. O. A. convention will not forget her inspir- 
ing talk on women as helpers in war times. 

Ohio, Michigan and Minnesota State meet- 
ings in October have public health numbers on 
their respective programs. 





OTOLOGY 
F. P. Mitvarp, D. O., 
Toronto, Ontario. 


APPLIED ANATOMY AND 
TOPOGRAPHY 


In this article, the first of a series on this 
subject, illustrated by one plate each issue, we 
hope to bring out that important phase of our 
work, the applied relations from the anatomical 
standpoint. To the osteopathic physician more 
than to the medical practitioner, the applied 
anatomy viewpoint is of the greatest signifi- 
cance. To see a certain portion of anatomy 
is objectively valuable, but to mentally picture 
hidden portions, based on previous dissections, 
is of still greater importance, because the un- 
seen in a patient is the real issue in diagnosing 
and prognosing. The picturing instantly of 
the complicated network of vessels and nerves 
with their many communications and connec- 
tions is to the physician of untold benefit. To 
recall all possible nerve connections and phy- 
siological impulses, vasomotor, trophic, secre- 
tory, etc., is to broaden one’s vision when at- 
tempting to make a logical calculation and a 
diagnosis based on the findings. 

To recall the distribution of the vasomotors 
to each part of the ear, and the various plex- 
uses through which the impulses travel, is of 
the greatest value. The lesion phase in disor- 
ders of the ear is as vital an issue as the 
structural irregularities noted elsewhere in the 
human organism. Take away the lesion idea 
from the osteopathic physician and you have 
robbed him of the very foundation of his 
science. Add a thorough knowledge of applied 
anatomy to a well grounded lesion training and 
you have enhanced the osteopath’s ability at 
least twofold. The osteopathic physician who 
makes the greatest number of cures is the one 
who has had fixed in his mind the greatest 
number of applied anatomical facts, and has 
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given the lesion ideas its fullest measure of 
credit. Specific data, well established physio- 
logical reasoning, fixed lesion ideas and cor- 
rect technique, will make the ear specialist a 
success in his practice. 

In the half tone illustrating this brief dis- 
cussion we have tried to materialize objec- 
tively a picture, in part, such as the physician 
must formulate in his mind when examining 
the case before him. Here we see not only the 
outline of the skull and cervical vertebrae, but 
the principal nerves and some of their connec- 

















tions, such as the cervical and upper thoracic 
sympathetic ganglia, controlling as they do 
the vasomotor, secretory and trophic impulses 
to the region of the ear. The relation to the 
vertebrae are shown, but it now takes a mental 
picture to impress one with the facts that va- 
somotor impulses, for instance, must pass by 
way of the upper thoracic nerves through the 
rami to the stellate ganglia and thence upward 
to the superior cervical ganglion over pregang- 
lionic fibers, and thence as post ganglionic to 
the vessels that supply the region of the ear. 
Also, impulses by way of the vertebral plexus 
to supply the internal auditory branches of the 
basilar artery after the vertebrals unite to 
form the basilar. Again, we must recall the 
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communication between the superior cervical 
ganglia and the ninth and tenth cervical nerves. 
These two nerves supply certain parts of the 
ear. The fifth cranial is also connected with 
the same ganglion through the Gasserian gang- 
lion by way of the carotid plexus. Thus we 
see the necessity of keeping in mind a picture 
of all nerves and their connections. 

Lesions affecting the various parts of the 
ear may be direct or indirect. Probably the 
most direct may be amandible, or an atlas le- 
sion, while the existence of an upper thoracic 
lesion affecting circulation to the area of the 
brain giving origin to the auditory nerves may 
be considered less direct. 

Every part of the ear is subject to influences 
through vascularization and innervation. All 
tissues are influenced by one or the other or 
both. The petrous portion of the temporal 
bone with its hidden cells in the mastoid must 
be properly vascularized or a _ pathological 
phase will result. Normal metabolism must be 
constantly sustained or that minute the cells, 
bony or otherwise, will suffer. The Old Doc- 
tor’s theory of vascularization will hold good 
in any and all cases. 

Continuity of tissue comes in for its share 
of consideration. The traveling of infection, 
so common in measles, catarrh, etc., keeps one 
alert as to the possibilities of hidden invasions. 
Otitis media, tubal catarrh and mastoid ab- 
scesses are simple illustrations. Back of these 
pathological phases we revert again to the low- 
ered vitality viewpoint and clinical experience, 
at least, will bear us out that our reasonings 
are correct. The finding of associated muscu- 
lar tension with corresponding lesions leads us 
back to the fundamental reasoning that germ 
invasion is always preceded by lowered tissue 
vitality, and that lowered tissue vitality bears 
a direct relation to the effect produced upon 
innervation and vascularization by bony, liga- 
mentous and muscular lesions. 

This brief preface will be followed in subse- 
quent articles by applied anatomical discus- 
sions of each portion of the ear. 


12 Ricumonp St. E. 





RHINO-LARYNGOLOGY 


C. C. Ram, D. O., 
Denver, Col. 


DISEASES OF THE NOSE 
On pages 41, 88, 144, 259, 420, 483, 550 and 
677, Vol. XIV, Journat of the A. O. A,, I 
wrote articles on this department of the eye, 
ear, nose and throat work. The effort was at 
that time to develop the subject from the os- 
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teopathic standpoint. All the way through this 
year’s work osteopathic theory, diagnosis, 
methods and treatment will be constantly be- 
fore me. Anything good and scientific which 
may be found in any source may be quoted, 
whether surgery, antisepsis, irrigation, pro- 
phylactic, hydrotherapeutic or what not. Good 
and conservative methods will be upheld, bad 
and too radical methods will be condemned. 


Anatomy of the Nose 


A little study of the organ here will not be 
amiss. The nose is composed of two wedge- 
shaped cavities, base down. It is in the middle 
of the face. The nostrils open in front and 
the naso-pharynx behind. 

The floor is composed of the palate pro- 
cesses of the superior maxillary bones, and 
the palate processes of the palate bones pos- 
teriorly. 

The roof has anteriorly the nasal bones, 
back of these the cribiform plate of the eth- 
moid and posteriorly the body of the sphenoid. 

The outer wall is osseously composed of the 
superior maxillary, lachrymal, palate and sphe- 
noid bones. The inner wall or septum is the 
perpendicular plate of the ethmoid, vomer and 
triangular cartilage. 

A point to be noted here is the fact that the 
septum is usually deviated to some degree. A 
great many are considerably curved and bend 
into one of the nasal cavities, causing more or 
less obstruction. This bend may be only in the 
triangular cartilage limiting itself near the 
front, or it may involve only the perpendicular 
plate or the vomer and be limited high up or 
low down in the rear. 

A very common condition of the septum 
also is ridges or spurs (exotosis) protruding 
from it. These thickenings may be multiple 
or single, may be very small or very large; 
they may or may not cause symptoms. Treat- 
ment of them and also of a deviation is indi- 
cated only where symptoms are produced by 
the abnormality. In catarrhal and obstructive 
conditions of the nose a careful examination 
should be made for deviations of the septum, 
spurs and ridges. 

Turbinates 


The outer wall of the nose has attached to 
it and projecting into the nose three scroll- 
shaped bones known as the turbinated bones. 
These bones with their tissue and membra- 
nous coverings are called the turbinate bodies 
or the turbinates. Their shape greatly in- 
creases the inner surface area of the nose and 
aid much in nasal functioning. When any of 
this tissue is removed surgically great caution 
should be exercised to make it a minimum com- 
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mensurate with the desired end in view, to be 
accomplished. 

The inferior turbinate is normally the larg- 
est and longest. It traverses about three- 
fourths the length of the outer wall inferiorly. 
The middle is a little shorter in front but goes 
about the same posteriorly as the inferior tur- 
binate. The superior turbinate is near the top 
and begins in the back part of the nose, coming 
about one-third of the distance to the anterior 
part of the nose. It is very small, but some 
remnant of it is most always present. Occa- 
sionally a fourth turbinate has been observed. 


Dimensions of the Nasal Cavities 


In the light of osteopathic finger work in the 
nose this is an important study. The floor of 
the nose from before backward is about two 
inches. Of course I am speaking of the aver- 
age of grown people. The anterior one-half 
inch of the nose in front of the turbinates is 
the vestibule. The vertical diameter of the 
vestibule is about three-fourths of an inch; 
posteriorly the vertical diameter of the nose 
cavity is about one and one-fourth inches. 
Both cavities taken together have a transverse 
diameter of five or six eighths of an inch at 
the vestibule. As the nose cavities go back- 
ward they are slightly more narrow at the 
middle then open posteriorly. 

The end of your big middle finger will go 
readily into the vestibule of one nasal cavity. 
The little finger will readily go back to the 
anterior extremity of the inferior turbinate. 
The anterior part of the nose is muscular and 
cartilaginous. It will stretch some. The ante- 
rior portion of the septum is composed of car- 
tilage. It will easily deflect into the other na- 
sal cavity when the finger is thrust into one 
side. This makes it easy to put the finger into 
the nose back to the sectici: where the walls 
are bony and the septum becomes bone. Thus 
far in our finger work we can deal with both 
cavities combined counting on deflection of 
the cartilaginous septum; also some stretching 
of the nostril. When our finger is about three 
fourths inch advanced we reach the part where 
the walls are bony. The septum now is not 
cartilage but vomer in the lower part and per- 
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pendicular plate of the ethmoid in the upper 
half. The outer wall is superior maxillary and 
palate bones with the lachrymal and sphenoid 
far up and back. For room here the finger 
must depend upon one nasal cavity and less di- 
lating. The cavity is also occupied by the tur- 
binate bodies which frequently cross to the 
septum. The turbinates normally do not touch 
the septum but are about three-sixteenths of 
an inch from it. 

It has been noted that the turbinates are 
scroll shaped hanging from the side walls. 
The convexity of the scroll is toward the sep- 
tum with the edge of the turbinate hanging 
downward, and in some cases rolling enough 
to approach the outer wall or even touch it. 
If the turbinate lies against the septum or rolls 
around with the edge against the outer wall 
there is more or less continuous irritation of 
the areas of contact. This tends to bring on a 
neurotic condition of the subject. With a 
foundation of this kind the slightest irritant e. 
g. smoke; dust, pollen, gas, odors, light glare, 
etc., a regular storm of irritation spreads over 
much of the nasal region, causing congestion, 
stoppage, excessive secretion, burning, itching, 
lachrymation, redness of eyes, photophobia, 
incessant sneezing, etc., a condition known as 
hay fever. The mal-placed turbinates is only 
orc of several causes of hay fever. It is not 
my purpose to discuss hay fever at this time, 
but merely to call attention to one of the ob- 
jects of finger work in the nose. 

The effort is to get free ventilation, open up 
the passages and clear up the areas that touch 
(“touch spots”) so that the abnormal irritabil- 
ity will be removed and the irritating causes 
(smoke, pollen, etc.), will not make trouble. 

The septum may also be deflected into the 
nostril where most of the trouble is. If there 
is a bad deflection of the septum I consider 
the finger work not indicated. Reasons will 
be discussed later. 

All this has been outlined to call attention to 
the fact that the nasal cavity to be operated 
with the finger is not very roomy. 


(To be continued). 
535 Majestic Bie. 
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ARKANSAS: The Arkansas Osteopathic As- 
sociation held its eighteenth annual meeting in 
the Masonic Temple, Eureka Springs, Sept. 24 
and 25. The program presented was as follows: 

Address of welcome, Paul, Eureka 
Springs; response, J. Falkner, Texarkana; “Prac- 
tice and: Advertising,” A. W. Berrow, Hot Spgs. ; 


“Treatment of Diseases of Throat and Nasal Pas- 
sages,” C. A. Dodson, Littie Rock; “Osteopathic 
Treatment of Pneumonia,” B. F. McAllister, Fay- 
etteville; “Method of Examination of Prospective 
Patient,” L. Cummings, Hot Springs; “Treatment 
of LaGrippe (Influenza),” W. B. Farris, Fort 
Smith; “Diagnosis and Treatment of Neurasthe- 
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nia,” J. L. Rames, Russellville; “Meningitis,” Etta 
E. Champlin, Hope; “Treatment of Malaria,” L. 
J. Bell, Helena. 

: Tuesday—“Treatment of Gastric Neurosis and 
Hyperacidity,” H. R. Pease, Rogers; “Treatment 
of Acute Lumbago,” A. H. Sellars, Pine Bluff; 
“Diagnosis and Treatment of Acute Appendici- 
tis,” M. W. Higginbotham, Rogers; “Discussion 
on Migraine and Treatment,” F. H. Glenn, Stutt- 
gart; “Treatment of Gall Stones, Y i ae. Mitchell, 
Texarkana; case report, “Septicemia,” C. A. 
Champlin, Hope. 

‘“ Following this a general business session was 
eld. 


CALIFORNIA: D. L. Tasker, of Los Angeles, 
has been appointed by Gov. Stevens a member of 
the Board of Medical Examiners for a four-year 
term. This is the sixth appointment Dr. Tasker 
has received. 


ILLINOIS: The Chicago Osteopathic Associa- 
tion held its second meeting, Oct. 4, at Hotel Mor. 
rison. M. E. Clark, of Indianapolis, was guest 
and speaker, and gave an interesting and instruc- 
tive address on “Observations” gathered from a 
long and varied experience. Dr. Clark empha- 
sized the necessity of the revival in teaching os- 
teopathic principles, and the fundamental sciences 
as suggested by A. T. Still. He advised against 
“routine” treatments, and urged more complete 
osteopathic diagnosis. 

The season started well with a large attendance, 
and the interest shown gives promise of one of 
the best years in the association’s history. The 
program committee has done excellent work so 
far, and promises attractive programs for the 
rest of the year. The dinner preceding the lec- 
ture is attracting increasing numbers and adds 
much to the success of the meetings. 

The next meeting will be held Nov. 1 at Hotel 
Morrison. All visiting osteopaths are invited.— 
O. C. Foreman, D. O., Sec. 

Tue SrxtH Disrricr ILtino1s Assocration held 
its fall meeting at the St. Nicholas Hotel, Spring- 
field, Oct. 15, with Emma Fager, of Havana, coun- 
cillor of the district, presiding. Walter E. EI- 
frink, of Chicago, spoke on “State and National 
Legislation,” and S. D. Zaph, of Chicago, “Gyne- 
cology and Obstetrics.” After the meeting a fel- 
lowship dinner was given at the St. Nicholas Ho- 
tel. 

Tue Seconp District OsteopaTHic Assocra- 
TION held its convention at the Nelson House, 
Rockford, Oct. 11, L. E. Trowbridge, retiring 
president, presiding. The following papers were 
delivered: “Osteopathy in Acute Practice,” Lo- 
retta Backus, Stockton; “Osteopathic Treatment 
of Hay Faver,” H. T. Wise, Rockford; “Inter- 
pretation of New State Law Governing Osteo- 
paths,” C. E. Medaris, Rockford. 

Officers for the ensuing year were elected as 
follows: President, H. T. Wise, Rockford; vice- 
president, Loretta Backus, Stockton; secretary- 
treasurer, A. S. Loving, Rockford (re-elected). 
Daisy Health, Mt. Carroll; A. T. McNicol, Dixon, 
and: A. C. Proctor, Rockford, were appointed a 
committee to formulate the plans for the Illinois 
State Convention, to meet in Rockford, June, 1918. 
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Tuirp Districr ILtinors OstEopaTHic Asso- 
cIaTION held the regular bi-monthly meeting at 
the Elks’ Club in Galesburg, Wednesday, Oct. 10, 
with a large attendance and more than usual in- 
terest. 

Following a splendid luncheon, which every 
one enjoyed, the following officers were elected: 
Fred DeGroot, of Rock Island, president; R. R. 
Welch, of Macomb, vice-president; F. G. Thiele, 
of Galesburg, secretary-treasurer. 

The secretary’s report showed the association 
to be in a flourishing condition. The several com- 
mittees made interesting reports, and plans were 
laid for splendid programs for the coming meet- 
ings. Reports of the National Convention were 
made by several members. 

Drs. Reazner and Higgins, of Monmouth, in- 
vited the association to meet with them the 14th 
of November and have luncheon at their expense. 
The invitation was gladly accepted.—F. G. Ture, 
D. 0. See. 

The following communication has been received 
from the secretary of the State Association: 

“There are quite a number of Illinois licenses 
held outside of the State, and under the new law 
osteopathic graduates holding the ‘other practi- 
tioners’ license, may apply for the transfer under 
the new law, by which they will obtain a license 
as osteopathic physicians. The time in which this 
exchange can be made expires July 1, 1918. Ap- 
plications should be made at once, so that in case 
there is any delay new license may be issued with- 
in the time limit. Write to the Department of 
Education and Registration, Springfield, I1l.”— 
Watter E. Exrrinx, D. O., Sec. 

INDIANA: The nineteenth annual meeting of 
the Indiana Society will be held in Hotel Anthony, 
Ft. Wayne, Nov. 7 and 8 The meeting will be 
called to order by President W. C. Montague, at 
9.30 a. m., and the morning will be given over to 
receiving reports and business sessions. At the 
afternoon session Carl P. McConnell, of Chicago, 
will discuss “Abdominal Technique,” and W. B. 
Meacham, Asheville, N. C., will address the sub- 
ject, “What is an Osteopath?” This will be fol- 
lowed by the annual dinner and a public meeting 
in the evening. 

At the second day’s session George Still, of 
Kirksville, will give an address at 9 a. m., fol- 
lowed by a demonstration of diagnostic X-ray 
plates by a professor of the Indiana University. 

Officers will be elected at the afternoon session 
and D. Ella McNicol, of Frankfort, will discuss 
“Difficult Cases,” followed by demonstration of 
surgical operations from the Clinical Films Com- 
pany’s reels. 

IOWA: The semi-annual meeting of the Fourth 
District Iowa Association was held in Ft. Dodge, 
Sept. 27, at the Commercial Club. About twenty- 
five members from surrounding towns were pres- 
ent. E. M. Van Patten, president of the Society, 
presided. The public were invited to attend the 
afternoon session, at which the following pro- 
gram was carried out: “Invocation,” Rev. + a 
Minty; “Osteopathy To-day,” illustrated with X- 
ray pictures, C. D. Finley, Atlantic. A. G. Hil- 
dreth, of the Still-Hildreth Sanatorium, Macon, 
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Mo., was guest and speaker, giving an interesting 
talk’ on “Qsteopathy in Mental and Nervous Dis- 
eases.” 

After the public meeting a business session was 
held, W. J. Forest, of Carrol, presiding. 

IOWA: The Cedar Rapids Osteopathic Society 
was organized Sept. 21. It was decided to hold 
monthly meetings. The following officers were 
elected for the ensuing year: President, J. W. 
Denniston; vice-president, F. A. Gordon; secre- 
tary, Hulda A. Frandson; treasurer, Metta Burd. 

LOUISIANA: The annual meeting of the State 
Board of Osteopathic Examiners was held in the 
on ces of Henry Tete, Maison-Blanche Building, 
New Orleans, Oct. 13. The officers were re-elected 
as follows: President, H. A. Price, Alexandria; 
secretary, Henry Tete, New Orleans; treasurer, 
J. G. Roussell, New Orleans. Licenses were 
granted to nine applicants and several applications 
were rejected. 

MAINE: The quarterly meeting of the Maine 
Osteopathic Association was held at Congress 
Square Hotel, Portland, Sept. 29. G. W. Riley, 
New York, President of the A. O. A., was the 
guest and principal speaker. He spoke on the 
work of the National Association, and told of the 
reorganization for nation-wide activity of the na- 
tional body. 

Officers elected were: President, W. T. Cox, 
Saco; secretary, Ruth McBeath, Rockland; treas- 
urer, H. H. Campbell, Portland; trustees, Thos. 
McBeath, A. L. Hicks, W. C. Browne. 

MASSACHUSETTS: The Massachusetts 
Academy of Osteopathic Physicians held its first 
meeting of the season at Hotel Thorndike, Sept. 
29, with about twenty guests present. 

“Scientific and Legislative Views of Osteopa- 
thy” was discussed by H. T. Crawford, Lexing- 
ton; L. C. Turner, Boston; H. W. Broadbridge, 
Boston, and H. A. Roark, Waltham. 

MICHIGAN: The annual meeting of the Mich- 
igan Association was held in Lansing, Oct. 30 and 
31. Ella D. Still, of Kirksville, was one of the 
principal speakers. A. G. Hildreth, of Macon, 
Mo., gave an address. Details will be covered in 
report of the meeting in the next issue. 

OHIO: The annual meeting of the Ohio Asso- 
ciation was held at Hotel Deshler, Columbus, Oct. 
31 and Nov. 1. H. H. Fryette, of Chicago, and 
H. E. Sinden, of Ontario, gave addresses. A. G. 
Hildreth, of the Still-Hildreth Santarium, also 
addressed the meeting. G. W. Riley, New York, 
President of the A. O. A., was the guest of the 
meeting. Details of meeting will be printed in 
the next issue. 

MINNESOTA: The Minnesota State Associa- 
tion held its nineteenth annual meeting at the 
Ryan Hotel, Oct. 5 and 6, W. G. Sutherland pre- 
siding. 

The meeting was characterized by a spirit of 
patriotism. Resolutions were adopted recom- 
mending the hearty support of the Liberty Loan 
and favoring establishment of soldiers’ recreation 
camps. The association is endeavoring to estab- 
lish in Duluth, St. Paul and Minneapolis free os- 
teopathic hospitals for the treatment of wounded 
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soldiers returned to America, and a committee 
was appointed to make a special study of diseases 
resultant from trench service. 

E. S. Powell, of St. Paul, asked the association 
to aid in disposing of Liberty Bonds. 

J. Deason, of Chicago, spoke on the “Treatment 
of Hay Fever.” “The Physician of To-morrow” 
was the subject of an address by C. L. Larson, of 
Zumbrota. A banquet was given at the first day’s 
session. 

On the second day addresses were delivered by 
H. M. Stoel, Duluth; G. A. Alexander, Redwood 
Falls, and A. D. Becker, of Minneapolis. Officers 
were elected at the business session as follows: 
President, E. S. Powell, St. Paul; secretary, F. E. 
Jorris, Minneapolis; treasurer, K. Janie Manuel; 
librarian, Martha A. Covell; trustees, Arthur Tay- 
lor, Stillwater; C. C. Oliver, Minneapolis; W. O. 
Florry, Minneapolis; Marie Stern and W. H. Eck- 
ley, of St. Paul. A. D. Becker was indorsed for 
reappointment to the State Board of Examiners. 


MISSOURI: At the recent meeting of the St. 
Louis Society W. F. Englehart was elected presi- 
dent and Faith S. Nolkemper secretary-treasurer. 
The two recent meetings have been particularly 
well attended and the organization is in better 
shape for efficient work than ever before. 


MISSOURI: The Northwest Missouri Associa- 
tion met at Hotel Baltimore, Oct. 11. Officers 
elected as follows: President, E. D. Holmes, St. 
Joseph; vice-president, H. Clark, Liberty; secre- 
tary-treasurer, Effie M. Messick, Kansas City. 

G. J. Conley and S. W. Longan, of Kansas City, 
delivered addresses at the end of the business 
meeting. At 6.30 a banquet was given. 


MONTANA: The seventeenth annual conven- 
tion of the Montana Osteopathic Association was 
held in Helena, Sept. 27-28. The meeting was 
well attended by osteopaths from all parts of the 
State and much interest and enthusiasm shown in 
the activities of the association. F. H. Martin, 
president, opened the meeting with an address on 
“The Scientific Progress of Osteopathy.” 

The members of the profession in attendance 
sent a telegram to A. T. Still as an expression of 
their appreciation. Asa Willard gave an address 
on “Osteopathy and the War,” which was enthu- 
siastically received. 

The “biggest event” of the meeting was the 
presentation of a gold watch to Asa Willard asa 
token of the esteem and appreciation for his inde- 
fatigable efforts in behalf of the profession and 
osteopathy. 

The association adopted resolutions thanking 
the press for courtesies extended, pledging the 
President of the United States their loyal sup- 
port in every phase of the international struggle 
in which the nation is involved, favoring Federal 
prohibition during the period of the war; endors- 
ing the measures being taken to prevent immor- 
ality and venereal diseases in the army; offering 
their aid in all movements to help the families of 
soldiers and sailors called to the colors; that pro- 
ceeds received from the patients of members of 
the profession called to the service be divided 
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with the families of those called, and urging Con. 
gress to pass the measure before it which will al- 
low the enlisted men to receive osteopathic ser- 
vice. 

The following officers were elected: President, 
C. L. Hawkes, Great Falls; vice-president, Emily 
M. Clarke, Miles City; secretary-treasurer, W. C. 
Dawes, Bozeman (re-elected); trustee, Chas. S. 
Chase, Laurel (three years) ; trustee, C. E. Dove, 
Glendive (two years); delegate A. O. A., Asa 
Willard, Missoula; alternate, W. C. Dawes, Boze- 
man.—W. C. Dawes, D. O., Sec. 


NEW YORK: The nineteenth annual meeting 
of the New York Society will be held at Hotel 
Lafayette, Buffalo, Nov. 2 and 3. The first day’s 
session will open with motion pictures showing 
“Re-education Centre at Vizille, France,” and 
“Functional Conditions Contracted from Life in 
the Trenches.” This will be followed by discus- 
sion and demonstration of “Anatomy of the Sa- 
croiliac Articulation,” H. H. Fryette, Chicago. 
“Osteopathy Plus, Without Being a Mixer,” H. 
B. Weaver, Columbus; “Plethora of the Mesen- 
tery,” D. B. Holcomb, Chicago. 

Afternoon session, “Sacroiliac Lesions and 
Their Correction,” H. H. Fryette, Chicago. “Kin- 
etographic Reproduction of Interesting Nervous 
Cases,” J. I. Dufur, Philadelphia. “Causes of 
Uterine Displacement and the Remedy,” Ella D. 
Still, Kirksville. 

Banquet, 6 p. m., meeting of the Vigilantes of 
the New York Society following. 

Second day session, “Importance of Laboratory 
Skill,” M. A. Lane, Kirksville; “Osteopathy in 
the Army and Navy,” G. W. Riley, New York. 
The remainder of the forenoon session will be 
occupied with business meeting, election of offi- 
cers, etc. 

Motion pictures from the war zone will open 
the afternoon session. “A Few Facts About 
Drugs,” A. Z. Prescott, Syracuse, followed by 
discussion. Question box by Ella D. Still. “Re- 
cent Scientific Research Work in Immunity and 
Dr. Still’s Conception of a Normal Body,” M. A. 
Lane, Kirksville. 

Admission by ticket only. Guests from outside 
the State may secure tickets from the secretary. 

NEW YORK: The annual meeting of the Hud- 
son River North Association was held at the home 
of Mary W. Lord, in Brunswick. Wm. M. Smi- 
ley, of Albany, spoke on “The Milk Diet Cure.” 
The association voted to buy a $50 Liberty Bond. 

The following officers were elected: President, 
W. T. Dowd, Amsterdam; vice-president, Maus 
W. Stearns, Schenectady; secretary-treasurer, 
Helen Beatty, of Johnsonville. 

It has been decided to hold the next meeting at 
the office of H. L. Owen, Mechanicville, Dec. 1. 


NORTH CAROLINA: The following are ad- 
ditions to the profession in the State by recent re- 
movals: Chauncey Lawrence, Asheville; F. L. 
Miller, Charlotte; Geo. A. Griffiths, Fayetteville; 
F. R. Heine, Greensboro; H. G. Sanderford, Kin- 
ston; E. H. Webster, Leaksville; T. T. Spence, 
Raleigh; F. C. Sharp, Reidsville; E. W. Bush, 
Southern Pines; L. V. Cradit, Wilmington ; Luns- 
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ford Abbott, Rock Mount; G. H. Ripley, Winston 
Salem. 

Tue NorrH CaroLiNA OSTEOPATHIC SOCIETY 
announces the publishing of a new directory of 
its members. The State secretary announces that 
osteopaths are needed in the following towns: 
Lenoir, Lincolnton, Gastonia, Hickory, Lumberton 
and other names can be furnished on request. 
He states that he is ready and anxious to be of 
assistance to any one desiring to locate in the 
State. Address M. J. Carsgn, Murchison Bank 
Bldg., Wilmington, N. C. 

Tue Dayton Disrricr OsTEoPATHIC SOCIETY 
held its regular monthly meeting at the Miami 
Hotel in Dayton, Ohio, Thursday evening, Oct. 11. 
L. A. Bumstead, of Delaware, Ohio, was the 
speaker, his subject being “Osteopathy in Post- 
operative Work.” He further discussed osteopa- 
thy combined with associate sanitorium routine 
treatment. Dr. Bumstead is president and general 
manager of the Delaware Springs Sanitorium at 
Delaware, Ohio, a distinctively osteopathic insti- 
tution of which the profession in Ohio is proud. 

Delegates were appointed to the State meeting 
in Columbus, Nov. Ist and 2d. Drs. Gravett and 
Stahr, Piqua, Ohio, members of the Dayton So- 
ciety, will appear on the program. The next 
meeting will be held the second Thursday in No- 
vember.—P. A. GreatHouse, D. O., Sec. 


PENNSYLVANIA: The Philadelphia College 


of Osteopathy initiated seven members of its 
freshman class into the Phi Sigma Gamma fra- 
ternity, Oct. 17, when a Philadelphia chapter was 


formed. Six local osteopaths performed the in- 
stallation and three post-graduate students of the 
Kirksville Chapter were taken into membership. 
The freshman class as a body has been pledged 
for membership. 


PENNSYLVANIA: The osteopaths of Cen- 
tral Pennsylvania have organized the Central 
Pennsylvania Osteopathic Association. E. Clair 
Jones, of Lancaster, was elected temporary chair- 
man and Ruth Deeter, of Harrisburg, secretary. 
Geo. F. Whitehouse spoke to the association on 
the A. T. Still Research Institute of Chicago, and 
gave suggestions on organization. 

The organization declared itself heartily in fa- 
vor of the bill asking Federal recognition of os- 
teopaths on an .equality with other physicians. 
Meetings will be held regularly alternating be- 
tween Harrisburg and Lancaster. 


RHODE ISLAND: The annual meeting of the 
Rhode Island Society was held in Providence, 
Oct. 13. Several interesting reports from com- 
mittees that had been investigating the status of 
osteopathic fakirs and the attitude of the District 
Nursing Association toward the profession were 
presented. 

It was decided that the Society should continue 
to send the Osteopathic Magazine to the public 
libraries of the State, which have agreed to keep 
it on their reading tables. The Society voted to 
become a State District of the A. O. A., and to 
require all of its members to keep in good stand- 
ing with the National Association. 

The following officers were elected: President, 
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Henry W. Clement; vice-president, Alice Gants; 
secretary-treasurer, W. B. Shepard; trustees, 
Ralph A. Sweet and Clarence H. Wall, all of Prov- 
idence. The business meeting was preceded bya 
dinner, to which each member had invited one 
guest.—W. B. Sueparp, D. O., Sec. 


SOUTH DAKOTA: The fourteenth annual 
meeting of the South Dakota Association was held 
in Aberdeen, Oct. 3, with a good representation 
of the profession present. 

The following officers were elected: President, 
C. Rebekka Strom, Sioux Falls; vice-president, 
M. E. Taylor, Woonsocket; secretary-treasurer, 
Edith M. Shank, Mitchell; chairman legislative 
committee, C. F. Sanford, Pierre—EmtH M. 
SHank, D. O., Sec. 


TEXAS: The Northeast Texas Association 
held its semi-annual meeting in Fort Worth, Oct. 
20. Several addresses were delivered, among 
them “Indications for Surgical Intervention in 
Gynecological Cases,” A. O. Scharff, Wichita 
Falls; “Prevention of Surgery in Gynecological 
Cases by Osteopathic Treatment,” A. D. Ray, of 
Cleburne. 


UTAH: The annual meeting of the Utah Os- 
teopathic Association was held Oct. 8. The fol- 
lowing officers were elected: Alice E. Houghton, 
president, and A. L. Vincent, secretary. Several 
clinics were present for examination and treat- 
ment. 


VERMONT: The Vermont State Osteopathic 
Association met at Barre, Vt., Oct. 13. The meet- 
ing was well attended and of unusual interest. 
The large number of research papers was a 
unique feature of the program, which follows: 
Mary B. Sherburne, Woman’s Bureau of Public 
Health of National Association; H. A. Stevenson, 
“Osteopathic Measures for the Relief of Pain;” 
George D. Eddy, “Mechanical Aids to Osteopa- 
thic Adjustments ;” Anna L. Kelton, “Osteopathic 
Treatment and Care of Poliomyelitis in Acute 
Stages ;” Dale S. Atwood, “Technique for Correc- 
tion of Upper Dorsal Lesions;” W. W. Brock, 
“Obscure Lesions.” 

The wives of the physicians were delightfully 
entertained during the afternoon by Mrs. Lewis 
D. Martin. A luncheon was served at 5 p. m. at 
the Martin residence. 

Officers elected as follows: President, Dale S. 
Atwood, St. Johnsbury; vice-president, Harry M. 
Loudon, Burlington; secretary-treasurer, Fanny 
Carleton, St. Johnsbury; executive committee, C. 
G. Wheeler, Brattleboro; H. A. Stevenson, St. 
Albans; Geo. D. Eddy, Burlington. 

VIRGINIA: The tenth annual meeting of the 
Virginia Society was held at Murphy’s Hotel, 
Richmond, Oct. 13, Harry Semones, Roanoke, 
president, presiding. His opening address was on 
“A Review of Osteopathic Progress and a Glimpse 
of Its Future Possibilities.” 

Resolutions were drawn presenting the cause 
of osteopathy to the heads of the Government and 
soliciting their support in gaining for drafted os- 
teopaths recognition commensurate with their 
ability to serve. 

G. W. Riley, President of the A. O. A., was the 
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guest of the Society, and gave an address on “The 
Military Need of Osteopathic Clinics,” and upon 
the national organization and its activities. 

Major C. L. Sands, of Orange, N. J., who is at 
Camp Lee, visited the meeting and was invited to 
speak of his work. He gave a very interesting 
description of the examination of conscripts, san- 
itation of camps, hygiene of soldiers in camp life, 
etc. National and patriotic questions were dis- 
cussed and the co-operation of every osteopath 
in supporting the Liberty Loan was urged. R. Mc- 
Rae Echols, of Bristol, spoke on “The Neck, the 
Pneumogastric and Sympathetic Nerves.” 

The following officers were elected: President, 
C. K. Garrett, Lynchburg; vice-president, Geo. 
Fout, Richmond; secretary-treasurer, H. H. Bell, 
Petersburg; Board of Directors, L. C. McCoy, 
Norfolk; S. H. Bright, Norfolk; C. R. Shumate, 
Lynchburg. The next meeting will be in Rich- 
mond, April 13, 1918. 


WASHINGTON: The King County Osteopa- 
thic Association met with W. E. Waldo, 327 
Northern Bank Bldg., Oct. 17. W. E. Waldo told 
of the Columbus Convention and of the plans of 
the A. O. A. for this year’s work. Officers were 
elected as follows: President, J. T. Slaughter; 
vice-president, T. Oren Watson; secretary, Lydia 
S. Merryfield; treasurer, L. W. Hart; correspond- 
ing secretary, W. E. Waldo. 


WISCONSIN: The annual meeting of the Mil- 
waukee District Society was held at the Medford 
Hotel, Sept. 25. Officers elected were as follows: 
President, J. J. McCormack, Sheboygan; vice- 
president, C. C. Hitchcock, Milwaukee; secretary- 
tresaurer, E. C. Bond, Milwaukee. 


ENGLAND: A most interesting general meet- 
ing was held in London, Saturday, Sept. 22, at the 
Russell Hotel, on which occasion every member 
realized the great strides which osteopathy has 
made in Great Britain. The guest of honor at the 
banquet was Mr. George Thorne, M. P., chairman 
of the osteopathic Parliamentary committee. Mr 
Thorne and Mr. Bussy gave two most eloquent 
and instructive speeches. 

The new president-elect is J. Stewart Moore, 
of 69 Picadilly, London, W. All of the first presi- 
dents are ex-officio members of our Council, in 
whose hands the business of the association lies. — 
E. T. Puetrs, D. O., Retiring President. 


BRITISH OSTEOPATHIC ASSOCIATION: 
The seventh annual convention of the British Os- 
teopathic Association took place in London, Eng- 
land, on Saturday, Sept. 22. There was a good 
attendance and the meeting was a most success- 
ful one in every way. 


Papers were read by William Cooper on “De- 
rangements of the Knee Joint;” H. D. Herold, 
“Observations in Dietetics,” and Ralph L. West 
on “Local Treatment During Pregnancy.” 


The following officers were elected for the com- 
ing year: President, J. Stewart Moore, London; 
vice-president, Marion Hall, Glasgow; treasurer, 
Harvey R. Foote, London; secretary, E. H. Bar- 
ker, London; assistant secretary, Alfred T. Moore, 
London.—E. H. Barker, Sec. 
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Blackwell Sanitarium Report: The manage- 
ment of the Southwestern Osteopathic Sani- 
tarium at Blackwell, Oklahoma, issues a report 
of its surgical cases which makes a most in- 
teresting showing. The report covers about 
650 cases of operations with only one fatality. 
The cases represent general surgical proce- 
dures as well as nose and throat surgery. The 
management reports that many cases sent to 
the hospital for operation are not operated 
but are cured through osteopathic treatment 
without resort to operation. The management 
of the institution seems to be thoroughly os- 
teopathic. The institution is growing rapidly 
and is unquestionably a credit to the profes- 
sion and a blessing to the Southwest. 


Surgeons and Human Salvage: The Clinical 
Congress of Surgeons was in session in Chica- 
go for the week beginning October 21. Its ac- 
tivities were concerned mainly, if not exclu- 
sively, with the war work and particularly the 
phase of reclaiming the soldiers so injured 
that their early return to the trenches is im- 
possible. The British Government has sent Sir 
Berkeley Moynihan of the British Army to 
confer with the American surgeons and pre- 
sent a report as to methods that had been 
found effective by the English and French 
armies. George W. Crile, of Clevciand, now 
a major with the first Amcrican base hospital 
in France, returned for the meeting and gave 
interesting and helpful information. 

At the conference were Surgeon General 
Gorgas, U. S. A.; Surgeon General Blue, U. S. 
Public Health Service, and a number of the 
officers in the Surgeon General’s office. At 
one of the sessions, Secretary of the Navy 
Daniels and the Surgeon General, each of the 
Army, Navy and Public Health Service, and 
the President of the American Medical Asso- 
ciation, were in attendance. It is notable how 
government officials and the A. M. A. officials 
are co-operating in these latter months. The 
medical profession, and particularly the surgi- 
cal branch of it, is rendering the Nation most 
distinguished service at great personal sacri- 
fice. At the same time they are using their 
intimacy with the Government officials to 
make it most difficult for any form of recog- 
nition whatever to come to others than those 
having their approval. Numerous instances of 
this are on record where the discrimination 
was directly against other drug schools of 
practice. Their attitude appears to be that if 
the Government accepts the A. M. A. it must 
accept only those it approves. 


Sifting Out Defectives: Most people were 
surprised that the local exemption boards re- 
jected so few of those drafted for the Army 
on account of supposed physical defects. It 
appears now that the elimination of those 
whose physical condition is not up to par are 
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excused on examination of army officers at 
the cantonments, at least excused from 
bearing arms. 


In addition to the physical test, a mental 
or psychological test is now being applied to 
the men in several cantonments. This has 
been worked out largely by W. V. Bingham, 
of the Carnegie Institute of Technology, Pitts- 
burgh. He is one of a group of psychologists 
who are working out the tests. These in gen- 
eral terms consists of an application of the 
Binet test used in determining the intelligence 
of children. The men by squads are put 
through general examinations and then those 
who do not make a good showing are given 
individus! examinations. 

The object is to give practically every man 
in the cantonment a rating, those who show 
quickness of decision and high intelligence 
will bh: noted to the commanding officers for 
special detail work and for promotion, and 
many with low grade intelligence will be as- 
signed to physical labor where they can be 
watched rather than trusted with explosives. 
This scheme is already in operation at four 
of the great cantonments and it will be ex- 
tended to the others as rapidly as possible. 


Osteopathic Nurses in Demand: Geo. A. 
Still, Surgeon-in-Chief of the A. S. O. Hospital, 
of Kirksville, wishes to be placed in communi- 
cation with young women of moral and physi- 
cal strength who would like to enter a train- 
ing school for nurses. While the hospital 
prefers only high school graduates, this rule 
is not always enforced where other qualifica- 
tions are met. Classes are matriculated fall 
and spring and a few are entered as needed 
at other times of the year for three year 
course. Age limit, between 18 and 30 years. 

No tuition is charged, uniform, including 
shoes, is furnished, also board, laundry and 
room. The nurses’ home where the girls 
spend their time when off duty is separate 
from the hospital and permits of good oppor- 
tunity for relaxation. The third year the girls 
receive $5 per month and diploma, hospital 
pin and all incidentals to graduation are furn- 
ished free. 

The hospital is constantly receiving calls for 
graduate nurses and the Surgeon-in-Chief is 
convinced that there is more demand for their 
osteopathic nurses than from the graduates 
from any other training school in the country. 
Calls for nurses are constantly made to the 
hospital which it cannot supply. Osteopathic 
physicians are requested to call this to the 
attention of young women in their community 
who can qualify. 


Chiro Convicted: H. E. Saak, “chiro,” of 
De Soto, Missouri, was convicted in the cir- 
cuit court a few weeks ago for practicing 
without a license and the court assessed a fine 
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of $50 and costs against him. The case was 
appealed to the St. Louis Court of Appeals 
and bond given in the sum of $300. 


Hay Fever Treatment in the Newspapers: 
The press in many sections of the country 
have contained flattering notices of the work 
being done by osteopathic physicians in the 
hay fever clinics. Perhaps no subject except 
the efforts to secure the right of osteopathic 
physicians to serve the Army and Navy has 
received more attention than the hay fever 
treatment. A recent issue of the Lancaster, 
Pa., “New Era” devotes several columns to 
the work of E. Clair Jones, D. O., of that city. 


To Fix Up Rejected Men: Senator Pom- 
erene, of Ohio, is responsible for a statement, 
according to press dispatches from Washing- 
ton, that about fifty per cent. of the men re- 
jected for military service under the draft 
were turned down because of minor defects 
and that these men should now be wearing 
uniforms. According to the same statement 
the Senator has prepared a bill which will be 
introduced at the coming session of Congress, 
establishing reclamation camps where the re- 
jected men will be treated and brought up to 
the proper physical standard. It is stated that 
President Wilson approves of the law and 
that Secretary of War Baker will urge its 
passage. 

It would seem that if osteopathic physicians 
are not allowed to go abroad with the troops 
that their usefulness in this work might easily 
be established if they were granted the op- 
portunity to prove it. 


A Good Friend in Canada: The St. John’s 
(Quebec) “Evening Herald” of recent date 
tells of the effort of Sir Wm. Reid to prevent 
the spread of poliomyelitis through the ser- 
vices of an osteopathic physician. It seems 
that Phillip Holliday, D. O., of Montreal, was 
attending Sir William, who arranged with the 
health officer to have Dr. Holliday see several 
children who were ill with the disease. One 
was in moribund condition when the doctor 
arrived, but the other two, the paper reports, 
were making a satisfactory recovery and it 
was believed that the spread of the disease 
had been averted. 


E. O. Millay, who was on his way to Europe 
to investigate conditions looking to the estab- 
lishment of an osteopathic base hospital, had 
at last reports relieved Dr. Holliday and was 
traveling with Sir Wm. Reid, who was deeply 
interested in the effort to establish the osteo- 
pathic hospital in Europe and has pledged 
his efforts to secure the necessary assistance 
and legal approval to make the undertaking 
a success. 


It’s a Fine Little Bluff: The State now has 
another example of the quackish methods that 
have been adopted by the osteopaths to advance 
the commercial interests of their so-called pro- 
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fession. Hard pressed by their chief rivals, the 
chiropractors, the osteopaths are making a des- 
perate effort to abandon the field of drugless 
therapy and pose before the public as physicians. 
The latest manifestation of this desire is a series 
of paid advertisements that have been appearing 
in the larger newspapers of the State demanding 
that osteopaths be admitted to the army medical 
service. 

Through a shifty use of display type it is made 
to appear that Dr. Franklin H. Martin, chairman 
of the Medical Section of the Council of Na- 
tional Defense, is authority for a pack of lurid 
mis-statements concerning the training of osteo- 
paths, their education, and the inability of army 
surgeons to cope with situations at the front— 
problems that would be “pie” for the highly scien- 
tific and over-educated osteopaths. 

Martin, of course, never said: anything of the 
sort. Any man with any knowledge of the low- 
grade facilities of the osteopathic schools, and 
the character of most of the practitioners turned 
out, knows that they are absolutely unfitted for 
any feature of army service. He would know, 
further, that this latest “appeal to the public” is 
merely a clever advertising dodge to exploit their 
fancy system of rubbing. 

Personally, we would like to see the War De- 
partment throw down the bars to the whole outfit 
—osteopaths, chiropractors, Christian Science 
healers, and those who treat cancer by the judi- 
cious application of a little rotten apple. It would 
be rather tough on the troops, but the army would 
be rendering the civilian public a real service— 
providing these patriotic healers-for-revenue-only 
were given sufficiently prominent positions in the 
front line trenches.—Ohio State Medical Journal, 
Aug. 1, 1917. 


For Orthopedic Treatment: This informa- 
tion recently was given out by the War De- 
artment in Washington that: 


“The large percentage of the casualties of 
the present war which requires special orthope- 
dic method in their treatment (from 30 to 40 
per cent) and the large percentage of those 
cases when so treated that can be restored 
to military usefulness (from 70 to 75 per cent) 
has led the surgeon general to create an or- 
ganization to care for such cases. It will be 
designated ‘the department for military or- 
thopedics’ and will have to do with the work 
that is required both at home and abroad.” 


Army surgeons have been appointed to care 
for this work and a board of well known or- 
thopedics, Goldthwaite and Lovett included, 
have been appointed to supervise the work. It 
was recently announced that 25 or 30 thou- 
sand orthopedists would be needed and only 
a hundred or two in the whole country are 
available. The Surgeon General announced in 
opposing the osteopathic measure that ortho- 
pedic work would be needed but that it must 
be done by recognized orthopedists who might 
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select osteopaths as their assistants if they 
so wished. 


To “Rebuild Our War Cripples”: This is 
the headline in a report given out by Surgeon 
General Gorgas, who states that nineteen 
great “reconstruction” hospitals will be estab- 
lished in this country for making over the 
wounded upon their return from the front. 
He states that this will not be the last atten- 
tion which these men will receive, but those 
wounded and incapacitated for regular service 
will be trained for new work which they may 
be found capable of doing. 

It is of interest to note that for want of 
material, effective methods of treatment of 
shell-shock, the army surgeons are treating it 
by hypnotism. Anything goes if done by a 


Women’s Unit Goes Abroad: It will be re- 
called that the War Department found itself 
unable to use the women physicians or to 
accept the women physicians’ unit they 
“regular,” but no osteopaths are appointed. 
They know too little about drugs which are 
little used, and too much about mechanical 
treatment, which the War Department hopes 
will be much used, to be acceptable to the 
medical autocrats. 
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had organized. The unit then tendered its 
services to the French Government, which 
accepted it, and the unit leaves at an early 
date for France. 


Publishes Article on Public Schools: The 
Schenectady (N. Y.) “Union” of recent date 
publishes in full the article published in the 
Journal of the A. O. A. for August, by Dr. 
Emma Wing Thompson, of that city, “The 
Public Schools—A Woman’s Viewpoint.” It 
is a very interesting and practical article for 
laymen and such articles should accomplish 
much and they often would be printed in local 
papers if the writers offered them. Dr. 
Thompson is one of the district managers of 
the Women’s Bureau of Public Health of the 
A. O. A. 


Physicians’ Lease Law: The Physicians” 
Lease Committee of the International Rotary 
Club is taking active interest in the support of 
a bill (2859) before the U. S. Senate, intro- 
duced by Senator Chamberlain, the purpose 
of which is to protect the civil right of sol- 
diers and sailors during the period of the war. 
It practically declares a moratorium on leases, 
mortgages, and life insurance policies held by 
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men while in the service during the present 
war. 

The bill is one which many osteopathic 
physicians are interested in and no doubt it 
should receive the support of the profession. 
It seems fair that physicians of all classes who 
enter the United States service in its defense 
should not be sold out or required to remove, 
and this bill undertakes to regulate that state 
of affairs. 

Osteopaths in the Service: In the October 
number of the Journal, the following osteo- 
pathic physicians were reported as having en- 
listed or having been drafted into the service: 
C. N. Stryker, Iowa City, Iowa; E. E. San- 
born, Akron, O.; H. J. Long, Toledo, O.; Wm. 
H. Schulz, Wauseon, O.; T. F. Engstrom, 
Marysville, Cal.; L. R. Whitaker, Boston, 
Mass.; Myron B. Barstow, Dorchester, Mass.; R. 
L. Reiter, Dalton, Ga.; F. H. Healy, Braymer, 
M 


oO. 

Since that issue went to press the following 
names have been reported to the Journal as 
being in the Army service: O. L. Sands, 
Camp Lee, Va.; R. A. Bagley, Moyock, N. C.; 
A. W. Chaplin, Ft. Tybee, Ga.; J. D. Cole, 
Champaign, Ill.; P. T. Collinge, Camp Lewis, 
American Lake, Wash.; R. E. Curry, Farmer 
City, Ill; L. M. Dykes, Johnson City, Tenn.; 
F. W. Hoover, Houston, Tex.; J. L. Ingle, La 
Grande, Ia.; K. A. Victor, Camp Lewis, Amer- 
ican Lake, Wash.; Gordon P. Losee, West- 
field, N. J.; F. M. Nicholson, Chicago, IIl.; 
E. K. I. Peck, Brockville, Ont.; R. T. Quick, 
Sioux City, Ia.; A. B. Stone, Mesa, Ariz.; J 
M. Watters, Red Creek, N. Y.; F. O. Wood- 
ward, Des Moines, Ia.; B. F. Wyatt, Boone- 
ville, Mo.; W. B. Lamb, U. S. N. Hospital, 
Annapolis, Md.; E. S. Edwin, Camp Lewis, 
Wash.; D. H. Hardie, Galena, II] 

The Journal urges its readers to report to 
the A. O. A. Secretary names and addresses 
of all osteopathic physicians who have en- 
listed or are drafted in the service. It is very 
desirable that this list be complete. It would 
also be of service to the National Affairs 
Committee to know the names and addresses 
of students in osteopathic colleges who have 
been drafted or have enlisted in the service. 
Write the names on a postcard and mail to 
the Secretary of the A. O. A., Orange, N. J., 
promptly. 

Dr. Tasker Won: Some months ago a suit 
was brought in Los Angeles by a woman 
claiming $25,000 damages from Dr. Cora N. 
Tasker, charging mal-practice. The woman 
had been injured in an automobile wreck in 
the desert and kept in a local hospital for 
eight days, then sent to Los Angeles. She 
had been sitting up for three days before leav- 
ing the hospital and upon reaching the city 
called in Dr. Cora Tasker, who attended her 
for about four weeks, after which the woman 
came to the office without crutches or cane. 
X-ray made the same day showed that both 
rami of the right pubis had been broken. 
Medical men, her friends, whom she consulted, 
told her that the osteopath had caused the 
fractures to lap and not properly heal and that 
she was therefore ruined for life. | ‘ 

The trial as reported, was an interesting 


NOTES AND PERSONALS 


Jour. A. O. A., 
November, 1917 


one, many expert witnesses being examined. 
The trial lasted five days and the jury after 
eight minutes’ deliberation saaened a unan- 
imous verdict in Dr. Tasker’s favor. For their 
happy issue out of this trouble the Drs. Tas- 
ker will receive congratulations of their friends. 


Dr. Gair’s Clinic: The clinic conducted by 
E. Florence Gair, of Brooklyn, N. Y., of which 
mention has been made frequently in the 
Journal, has removed into an excellent, solid 
concrete, one-story building, built especially 
for its use. It is located at 1143 Bergen St., 
Brooklyn, on the rear of the grounds of the 
Gair home, so that there is an abundance of 
light and air. 

Dr. Gair gives practically her entire time to 
this clinic for children and has had wonderful 
success. During her summer vacation the 
work was cared for by Dr. R. S. Coryell. Dr. 
Gair has eight or ten treating rooms, consul- 
tation room, large waiting room, etc., and one 
important feature of her work is her lectures 
on hygiene, exercises and health subjects to 
the mothers of the children. Her determin- 
ation is that none of these who pass through 
her hands shall, through any neglect of hers, 
fail to become healthy and exercise a power- 
ful influence upon the health of the next gen- 
eration. Few in the profession, perhaps, have 
the opportunities which Dr. Gair has for do- 
ing work of this kind, but practically all have 
or could make some opportunities which are 
neglected. The profession is fortunate in the 
work Dr. Gair is doing. 

A New Mechanical Treating Stool is now 
being introduced to the profession by Dr. J. V. 
McManis, inventor of the McManis table. This 
new mechanical stool is made up of various fea- 
tures, all of which add material value to it. Some 
of the principal features are, the adjustable 
height of the seat, the stability foot rest at 
the back of the stool, heel rest for the patient, 
the graduated foot rest, tilted seat and anchor 
strap. The new McManis stool is designed to 
broaden and simplify osteopathic manipula- 
tions. Its adaptability, unique construction 
and simplicity have been planned to make it 
a valuable asset to a doctor’s office. 


The Fechtig House to Open: Dr. St. George 
Fechtig announces that his Florida House at 
St. George’s, will reopen for the winter season 
on December 1. Until further announcement 
those interested can address him at 37 Madi- 
son Avenue, New York City. 

Personals: R. M. Roberts, formerly, Salem, 
Oregon, recently located at Enterprise, Ore- 
gon, has been appointed one of the medical 
examiners for the public schools of that city. 

R. S. Ward, of Montclair, N. J., after spending 
several months on the Pacific Coast, has re- 
turned to practice at Montclair. Dr. Ward 
is greatly interested in osteopathic physicians 
receiving recognition in the Army and Navy. 

r. Edward D. King, of Detroit, has been 
seriously ill for six or eight weeks, but is now 
making satisfactory improvement under the 
care of H. W. Conklin, of Battle Creek. 

O. L. Sand, D. O., M. D., of Orange, N. J., 
was given a commission several months age 
as lieutenant in the Army Medical Corps. He 
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has risen to the rank of major and is doing 
much of the work on the staff of the com- 
mg - the cantonment at Ft. Lee, Peters- 
burg, 

i 2 E. “Clark, of Indianapolis, Ind., has been 
elected president of the Rotary Club of that 
city. The honor conferred upon Dr. Clark 
indicates the attitude of this body of business 
men toward osteopathy in that city. Dr. Clark 
was also a guest and speaker at the Chicago 
Osteopathic Association meeting on October 4th. 

Charles C. Reid, of Denver, Colorado, has 
been elected president of the Lions’ Club of 


that city for the year 1918. The local organi- 
zation now has as its members representatives 
of ninety professions and occupations among 
the leading men of Denver enrolled for ser- 
vice in the promotion of all wholesome muni- 
cipal and social activities. The Lions’ Club 
of the United States now has about fifteen 
thousand members; and the selection of an 
osteopathic physician as president of the Den- 
ver Lions’ Club is an excellent recognition of the 
standing of osteopathy in Denver. 

Dr. Hester Brown has opened offices for the 
practice of osteopathy at 57 Cedar St., Bel- 
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fast, Me. Dr. Brown is a recent graduate of 
the Massachusetts College of Osteopathy. 

E. H. Bean, of Columbus, Ohio, announces 
the opening of his new offices at 71 E. State 
Street. Dr. Bean has been doing special eye, 
ear, nose and throat work in Chicago, where 
he also attended the convention of Orificial 
Surgeons. 

Married: Dr. Geo. N. Bishop, of Cambridge, 
Mass., and Miss Annie F. Reed were mar- 
ried in Fair Haven, Vermont, October 23d. 
They will be at home after Dec. Ist, 11 Irving 
St., Watertown, Mass. 

October 19th, in the First Congregational 


Church, Columbus, Dr. Mary M. Dyer, and 
Mr. A. W. Beatty, in the presence of 500 
guests. The bride was attended by several 


friends and among the ushers were Drs. S. A. 
Hall, H. T. Weaver, E. H. Calvert, M. F. Hulett, 
J. H. B. Scott and J. H. Hiss, well known 
osteopaths of -Columbus. 

Dr. Dyer will be remembered as the efficient 
head of the Entertainment Committee of the 
Columbus Convention, whose excellent work 
added in such a large degree to the pleasure 
of those attending the national meeting. 

On October 13th, Dr. E. E. Tucker and Miss 
Katherine May Luttrell, at Bradford, Pa. Dr. 
and Mrs. Tucker will reside at 2 Pinehurst 
Ave., New York City. 

Dr. Berdice Elvira Flint to Dr. Clarence 
J. W. Beal, at the home of the bride in Mont- 
— N. J., October 27. At home, 347 Clinton 

Ave., Newark, N. J. Dr. Beal also has an of- 
fice at 36 West 35th St., New York City. 

At Brockton, Mass., October 1, Mrs. Fannie 
P. Gurney, of Whitman, and Dr. W. H. Wal- 
lace, of Brockton, dean of the Massachusetts 
College of Osteopathy. 

October 8th, at the home of the bride, Miss 
Carolyn E. Merrill and Dr. George D. Eddy, 
of Burlington, Vt. 

At Winchester, Mass., Oct. 11, Drs. Harry R. 
Bolan and Katharyn Geneva Tallant. 

At the home of the bride, October 9th, 1917, 


Miss Grace E. Robins and Dr. Charles C. 
Cook, of Saginaw. . 
Born: To Dr. and Mrs. E. J. Willbanks, 


Farmington, Missouri, October 2d, a son. 

To Dr. and Mrs. Charles S. Green, New 
York City, August 15th, a daughter. 

To Dr. and Mrs. Harry G. a of Ba- 
-kersfield, Calif., Sept. 16, a daught 

To Dr. and Mrs. J. E. Olson, Bushnell, Tll., 
October 22d, a daughter. 

Died: At her home in Grayville, Ill., Sept. 
30th. Mrs. Ellen Gravett, mother of Drs. W. 
A. Gravett, of, Dayton, and H. H. Gravett, 
Piqua, Ohio. 

On Sept. 13th, at his home, Mr. John W. 
Whiteside, father of Dr. Sunora Whiteside, 
Nashville, Tenn. 

At a hospital in Chicago, following oper- 
ation, Sept. 29th, Dr. J. C. Herman, Magnetic 
Spring, O 


Copy of Journal Wanted: No. 3. Vol. XV. 
(November, 1915), issue of the Journal is 
wanted by a subscriber for binding. If any- 
one can furnish it, 25c will be paid for the 
same. 
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APPLICATIONS FOR MEMBERSHIP 
Arizona 
Blair, Geo. Edwin (L.A.), 167 W. Monroe St., 
Phoenix. 
Burk, Henrietta Emelia (A.), 116 N. Stone ave., 
Tucson. 
California 
Griffin, Frederic A. (L.A.), Wright & Callen- 
der Bldg., Los Angeles. 
Griggs, Chas. B. (L.A.), Ist Nat. Bank Bldg., 
Oroville. 
i Anna L. (L.A), 1114 W. 2d St., Glen- 


Robie, or F, (L.A.), lst Nat. Bank Bldg., 
Oakland 
Vance, J. A. (A), Walker Bldg., Ontario. 


Colorado 
Landers, Leonora (L.A.), McCormick Bldg., 
Trinidad. 

Florida 


Farr, B. H. C. (A), Wash. St., New Smyrna. 
Saunders, A. B. (A), Thiesen Bldg., Pensacola. 


Georgia 
Dawson, H. M. (A), a Bidg., Augusta. 


Idaho 
Weymouth, Dora A. (L.A.), Bungalow Bldg., 
Caldwell. 
Illinois 
Connor, ney Houghton (Ac.), Auditorium 


Bldg., Ch | 
Higgins, Effie E. (Ch.), Lahann Bldg., Mon- 
mou 
L. Mabel (A), Ridgely Bank Bldg., 
Springfi 


Tobin ate 
Welch, fa “W. (A), tal Main St., Wheaton. 


Kan 
Mayhugh, Alice B. Saasde (A), 300 N. 4th 
St., Atchison. 


Maine 
Campbell, Harry H. (A), 604 Congress St., 
Portland. 
’ Massachusetts 
Reed, Chas. F. (Mc.), 82 Main St., Haverhill. 
Minnesota 
Stoike, Edward J. (D.M.S.), 510 N. Main St., 
Austin. 
Missouri 


Allen, Forrest C. (Ce.), Warrensburg. 
Boswell, J. Lee (A.T.S.), 628 Main St., Joplin. 
Britt, Florence Schaepe (A.), Box 142, Odessa. 
Nebraska 
Ramsey, John E. (A), Crawford. 
Packard, R. M. (L.A.), Oakland. 
North Carolina 
Abbott, Lunsford (L.A.), Rocky Mount. 
Ohio 
McGowan, Alden L. (A), Lindsey Bldg., Day- 
ton. 
Oklahoma 
Mitchell, Ira Lee (A), Cherokee. 


Pennsylvania 
Balian, Sarkis (Ph.), 716 N. 19th St., 


phia. 
Rhode Island 
Gants, Alice L. (A), 721 Broad St., Providence 


Philadel- 
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South Carolina 
Hale, Emma B. (SS), 115% W. Main St., Spar- 
tanburg. 


Texas 
Bennett, W. H. (A), Marshall Nat. Bank Bldg., 
Marshall. 
Washington 
Slayden, R. H. (A), Fidelity Bldg., Tacoma. 
Canada 
Dakin, Russell S. (A.), Queen St. Fredericton, 
ir. B 


N. B. 
Harkins, Rebecca (A), St. George Apts., Lon- 


don, Ont. 
Kelly, V. L. Sherbrooke, 


Quebec. ; 
reign 


Fo 
Moore, J. Stewart (Me.), 69 Piccadilly, Lon- 
don, England. 


(A), York Apts., 





CHANGES OF ADDRESS 

Arnold, Homer J., from Chicago to 221 Main 
St., Kenosha, Wis. 

Atkinson, Floyd H., .from Kewanee to New 
Maxwell Bldg., Lawrenceville, III. 

Bean, E. H., from 145 N. High St. to 71 E. 
State St.,, Columbus, O. 

Beeman, Geo. M., from E. Cambridge, Mass., to 
336 St. Paul St., Burlington, Vt. 

Burton, Charlotte M., from Ft. Collins to 
Lewis, Charlotte Burton, Windsor, Colo. 

Dunn, Ray O., from Creighton to Bishop 
Bldg., Lincoln, Nebr. 

Harbaugh, Chas. F. M., from Fairfield to Box 
208, Edgar, Nebr. 

Hartley, Paul B., from Petersburg, IIl., to 411 
So. Franklin St., Kirksville, Mo. 

Heine, Frank R., from Asheville to McAdoo 
Bldg., Greensboro, N. C. 

Hoff, C. B., from Butte to Box 206, Deer 
Lodge, Mont. 

Hoff, Perle L., from Butte to Box 206, Deer 
Lodge, Mont. 

Hoffman, Arthur T., from Kirksville, Mo., to 
New Britain Nat. Bank Bldg., New Britain, 


Conn. 

Jones, F. C., from Stony Bldg., to 2014% E. 
2d St., Los Angeles, Calif. 

Reamer, Edw. W., from W. Roxbury to Lynn, 

ass. 

Keefer, Fred E., from Montclair to 481 Main 
St., Orange, N. J. 

McWilliams, Royal A., from Boston to Owen 
Bldg., Detroit, Mich. 

Lance, P. C., from Somerset, Pa., to Kirks- 
ville, Mo. 

Miller, D. F., from Baylor to Glasgow, Mont. 

Miller, Frank L., from Knoxville, Tenn., to 
Realty Bldg., Charlotte, N. C. 

Nicols, A. J., from Elizabeth, Ill, to 713 Mis- 
souri Ave., Columbia, Mo. 

Noyes, Mary E., from Waynesboro, N. C., to 
Blount Bldg., Pensacola, Fla. 

Osborn, H. M., from Butte to Box 206, Deer 
Lodge, Mont. 

Parsons, C. L., from Independence, Kans., to 
Roswell, N. Mex. 

Parsons, Mary H.. from Independence, Kans., 
to Roswell, N. Mex. 

Perkins, Chas. Edw.. from W. Haven, Conn., 
to Hennen Bldg., New Orleans, La. 
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Dr. St. George Fechtig’s 
Florida House 


Ideal location on the West Coast of 
Florida, between the Gulf of Mexico and 
Tampa Bay, four miles from Sutherland 
jj station, twenty miles from Tampa, and ! 
twenty-six miles from St. Petersburg. 





1] 


Send Your Patients to St. George’s 
for the Winter 








The house is new and very comfort- 
able; well supplied with private baths, 
and heated throughout. 

Tennis and Golf. 

Fresh eggs, milk and vegetables. 
Under management of Miss Mary F. 
| Wistar. 


Dr. St. George Fechtig 


37 Madison Ave., 
New York City. 

















Pincock, R. Newton, from Modoc to Bank of 
Toronto Bldg., St. Catherines, Ont. 

Puckitt, J. U., from Lebanon, Mo., .o Bliss 
Bldg., Tulsa, Okla. 

Reesman, B. F., from Carlinville to Taylor- 
ville, Ill. 

Reuter, Mary E., from Elkhart, Ind., to Kirks- 


ville, Mo., 

Riemer, L. Porter, from 68 Pratt St. to 902 
Main St., Hartford, Conn. 

Russell, Lucille S. B., from Kesner Bldg. to 
Auditorium Bldg., Chicago, III. 

Sanderford, H. G., from Creedmore to Hunter 
Bldg., Kinston, N. C. 

Sanders, Orr, from Security Blk. to Scadni- 
navian Am. Bank Bldg, Grand Forks, N. D. 

Satterlee, Nettie E., from Waco to Mills 
Bldg., El Paso, Texas. 

Shellenberger, J. M., from Somerset, Pa., to 
Kirksville, Mo. 

Smith, A. H., from Northampton, Mass., to 19 
Keith Ave., Barre, Vt. 

Smith, Arthur N., from Live Oak, Fila., 
Park Place, Albany, N. Y. 

Smith, Georgiana B., from Los Angeles, Cal., 
to Fuller Bldg., Winfield, Kan. 

Spencer, Jas. Harry, from Barre to North- 
field, Vt. 

Thompson, Emma Wing, from 906 State St. 
to 241 State St., Schenectady, N. Y. 

Todd, Elizabeth H., from 810 Kansas Ave. to 
Orpheum Bldg., Topeka, Kans. 

Treichler, C. L., from Horn Bldg. to Liver- 
more Store Bldg., Corry, Pa. 
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ADVERTISEMENTS 


H olcomb-Hurd Ptosis Appliance. 
O steopathic in Principle. 

L atest Appliance for Ptosis. 

C orective Support. 

O steopathic in Practice. 

M ethod of Fitting Scientific. 

B enefit Immediate. 


H as No Competitor. 

U pward Lift for Ptosis. 

R elieves Symptoms. 

D iagnosis and Proof by X-ray. 


C omfort Assured. 

O perations Unnecessary. 

M aintains Correct Body Poise. 

coer ere 
ny well htt tandar: rset b 

neccanesanas N ature’s Assistant. Wah dpolinnre 

Y ou write for Particulars to 





HOLCOMB-HURD COMPANY 
27 East Monroe Street CHICAGO 
See our Exhibit at Columbus 








Starting the Child on the Course of Right 
Living is an Important Duty 





Are You Doing Your Duty ? 


It is a question to what extent you 
can do it without taking careful 
account of 


OSTEOPATHIC MECHANICS 


By EDYTHE F. ASHMORE 














Childhood: 
, The Period of Preparation 






























By JENNIE A. RYEL 





is a wholesome contribution to this 





which has proved such a valuable 
handbook on the principles by which 
joints lose perfect articulation and the 
laws by which reduction must come 
about. 

Efficiency in practice calls for a 
thorough understanding of the 
ee clearly enunciated in this 








end in the hands of those in a po- 









sition to guide and influence children. 
It is forcefully and sensibly appealing 






as an aid in establishing a basis for 






physical, mental and moral develop- 
ment and uselfulness. 






Specimen copy, 6c Fitty copies, $2.50 





Sent postage paid on receipt of $3.50 
















American Osteopathic Association 
ORANGE, N. J. 







American Osteopathic Association 
Orange, N. J. 



























